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POl 
Experiincia da consulta de 
Pneumologia Oncol6gica de um 
hospital distrital 
Rodelo E, Fernandes A, Afonso A 
Servi~o de Pneumologia 
Centro Hospitalar Vila Real - Peso da Regua 
Objectivo: Caracteriza~ao da popula~ao de doentes com neo-
plasia maligna do pulmao, diagnosticada no perlodo 
compreendido entre Outubro 2004 e Agosto de 2005. 
Material e metodos: Revisao de processes clinicos. 
Resultados: Num total de 59 doentes, 74.6% do sexo mas-
culine e 25.4% do feminine, com uma media de idades de 
67.3 anos (86 a 38 anos) com o d.iagn6stico de neoplasia 
pulmonar, 79.7% CPNPC (44.7% de epiderm6ide e 42.6% 
de adenocarcinoma), 8.5% CPPC, 3.4% carcin6ide, 5% nao 
classificados e 3.4% de outros tipos histol6gicos. 
Em 62,7% dos doentes havia hist6ria de tabagismo, 33.9% 
activo e 28.8% no passado. Tinham urn prr(ormanu staiNs (PS) 
med.io de 1.38 e ind.ice de massa corporal medio (IMC) de 
24.17 kg/m2• Duras:ao media dos sintomas: 80 dias. Antece-
dentes de DPOC foram referidos por 23.7% dos doentes. 
A broncofibroscopia foi a tecnica d.iagn6stica mais usada 
(62.7% dos casos) e as alteras:i>es com mais frequencia descritas 
foram infiltra~ao em 31 .6% dos casos e rumor em 26.3%. 0 
estadio IV e o mais frequente, 54.2%, logo seguido do IliA 
15.3% e de IIIB11.7%. Em 27,1% dos doentes havia evidencia 
de metastiza~ao a distancia na altura do diagn6stico. 
Em termos de terapeutica, 31 doentes (52 .5%) foram 
submetidos a QT, 12 a terapeutica combinada (cirurgia em 
2 doentes), suporte em 13 doentes e nao houve tempo para 
adoptar qualquer estrategia terapeutica em 3. 
POl 
Experience of a lung cancer day 
care clinic in a district hospital 
Rodelo E, Fernandes A, Afonso A 
Objective: Characterization of a patient population with 
lung cancer diagnosed between O ctober 2004 and August 
2005. 
Material and methods: Examination of clinical files . 
Results: A total of 59 patients, 74.6% male and 25.4% fe-
male, with an average age of 67.3 (from 86 to 38 years old) 
were diagnosed with lung cancer. 79,7% NSCLC (44.7% 
squamous cell carcinoma and 42.6% adenocarcinoma), 8.5% 
SCLC, 3.4/ carcinoid, 5% not classified and 3.4% of other 
cell types. 
There was a history of smoking in 62.7% of the patients, 
33.9% active and 28.8% former smokers. They had a 1.38 
PS average and a 24.17 kg/ m' IMC. There was an average of 
80 days for duration of the symptoms. The COPD was re-
ferred by 23.7% of the patients. 
For the histological diagnosis the bronchoscopic approach 
was the most used technique (57 patients). The abnormali-
ties most frequently described were infiltration in 31 .6% of 
cases and tumour in 26.3%. This was the diagnostic tech-
nique in 62.7% of the cases. 
The IV stage is the most recurring, 54.2%, followed by the 
lilA stage with 15.3% and the IIIB with 11.7%. In 27.1% of 
the patients there was evidence of metastatic disease at the 
time of the diagnosis. 
Therapeutically, 31 patients (52.5%) were submitted to QT, 
12 to a combination regime (2 with surgery), 13 with sup-
port and in 3 patients there wasn 't enough time to adopt a 
therapeutical strategy. 
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Na altura da revisao, 20 doentes (33.9%) ja tinham falecido 
(15 sexo masculino e 5 do feminino). Este subgrupo apresen-
tava como caracterlsticas; media de idades 66.3 anos (81 a 45 
anus), IMC 24.23 kg/m1, PS medio 1.55, 35% fumadores, 
20% ex-fumadores, 30% com antecedentes de DPOC, 
durao;:ao media dos sintomas 95 dias. 0 tipo histol6gico mais 
comum foi o CPNPC, em 95% dos casos eo estadio IV (70%). 
Oitenta por cento dos docntes foram submetidos a QT e 
nenhum foi operado. Apresentaram uma sobrevida media 
de 118.6 dias (maximo 296 e minimo de 21 dias). Em 45% 
destes doentes havia evidencia de metastizao;:ao difusa (mais 
que 2 orgaos ou sistemas). 
Conclusoes: As neoplasias malignas do pulmao sao rapida-
mente letais, sendo a {mica terapeutica potencialmente 
curativa a cirurgia. Os doentes na altura do diagn6stico 
encomram-se em estadios que, para alem de inoperaveis tern 
sinais de envolvimento multiorganico. 0 PS e o estado 
nutricional constituem variaveis com implicao;:oes progn6s-
ticas importantes, nao se verificando este facto na nossa serie 
por ser de pequena dimensao mas que pretendemos estender 
a dez anos de actividade. 
Palavras-chave: Cancro pulmao, casuistic a cancro do pulmao, 
consuha de oncologia oncol6gica. 
P02 
A abordagem terapiutica da 
neutropenia febril no doente com 
cancro do pulmao 
Rodrigues C, Costa T, Figueiredo A, Barata F 
Servic;o de Pneumologia - Centro Hospitalar de Coimbra 
Director de Servio;:o: Dr. Jorge Pires 
Objectivo: No doente com cancro do pulmao em quimio-
terapia a abordagem terapeutica da neutropenia febril tern 
sido questionada na sequencia de novos esquemas de quimio-
terapia, novos tratamentos antimicrobianos e novas 
formula<;oes dos factores de crescimento. 0 objectivo deste 
estudo foi avaliar, no nosso Servio;:o, os resultados da aborda-
gem protocolizada, nomeadamente a terapeutica antibi6tica 
e factures de crescimento. 
Metodos: Nos ultimos 4 anos, registamos 23 epis6dios de 
neutropenia febril (NF) definida como febre ( > 38,5°C) + 
neutropenia ( < 500 cel/mm3) em doente a cumprir 
quimioterapia (QT) por doeno;:a oncol6gica pulmonar. Todos 
estes epis6dios, que correspondem a identico numero de 
doentes, foram internados. Foram realizados estudos bacte-
riol6gicos, avaliao;:ao analitica global, avaliao;:ao imagiol6gica 
toracica e instituida terapeutica empirica antimicrobiana 
associada a factores de crescimento (G-CSF). 
Resultados: No nosso grupo, a abordagem diagn6stica 
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At the time of the revision, 20 patients were deceased (15 
male and 5 female). The characteristics of this subgroup 
were; 66.3 average age (from 81 to 45 years old) IMC 24.23 
kg/ m' , average PS 1.55, 35% smokers, 20% ex-smokers, 
30% with COPD priors, 95 day average for symptom dura-
tion. The histological type most common was the NSCLC 
in 95% of the cases and IV the most common stage (70%). 
80% of the patients were submitted to QT and none were 
submitted to surgery. The time between the diagnosis and 
the death was 118.6 days average (296 maximum and 21 
minimum). In 45% of this patients there were evidence of 
metastatic dissemination (more than 2 organs or systems). 
Conclusion: Lung cancer is a rapidly fatal disease, unless 
the patient is diagnosed in an operable stage. At the time of 
the diagnosis the patients were at a inoperable stage and 
with signs of multiorgan involvement. 
The PS and the nutritional state are variables with impor-
tant prognostic implications, although this is not the case 
in our present series. We intend to extend the retrospective 
analysis until 1996 
Key-words: Lung cancer,lung cancer statistics, day care in 
lung cancer. 
P02 
Therapeutics approach of febrile 
neutropenia in patients with lung 
cancer 
Rodrigues C, Costa T, Figueiredo A, Barata F 
Rationale: In patients with lung cancer undergoing chemo-
therapy, the therapeutic approach of febrile neutropenia, 
has been questioned due to new developments in chemo-
therapy agents, antibiotics and growth factor molecules. 
The aim of this study is to evaluate the existing protocol in 
our depanment, specifically with regards to antibiotic and 
growth factor use. 
Methods: In the last 4 years, we had 23 cases (23 patients) 
of febrile neutropenia (FN) defined as fever ( > 38, 5°C) + 
neutropenia ( < 500 cell mm') in patients undergoing chemo-
therapy (CT) for pulmonary cancer. All patients were ad-
mitted and underwent bacteriologic studies, routine blood 
analysis and thoracic imaging studies. Antimicrobial therapy 
was introduced empirically and associated to growth factor 
molecules (G-CSF). 
Results in our group: bacteriologic studies (blood, urine 
and sputum cultures) were positive in only two cases. The 
average neutrophil! count on admission was 208,9 cel/mm' 
(varied between 2 and 487 cel/mm'). All patients had at 
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bacteriol6gica (hemocultura + urocultura + expectora~ao) 
apenas foi positiva em dois casos. 0 valor medio dos 
neutr6filos na entrada foi de 208,9 cellmm', variando entre 
2 e 487 cell mm'; todos os doentes tinham uma avalia~ao da 
hipertermia superior a 38,5°C. 0 epis6dio ocorreu durante 
a QT de primeira linha em 73,9% dos casos e 26,1% dos 
casos em segunda linha. No esquema de QT, 52,2% ocorreu 
no 2° ciclo, 34,8 % no 3° ciclo e 13% nos restantes. 0 
epis6dio surgiu em 9 doentes em esd.dio ill e os restantes 14 
em estadio IV. 0 esquema de QT em 1 • linha, associado ao 
epis6dio de NF foi: vinorelbina + carboplatinio (41,2%), 
gemcitabina + carboplatinio (29.4%), cisplatinio + 
etoposideo (11,8%) e outros (17,6%). Em 2. • linha 5 em 6 
foi com docetaxel. Todos os doentes cumpriram 5 a 7 dias 
de terapeutica com G-CSF. A terapeutica antibi6tica empirica 
foi de ceftazidime + tobramicina em 12 doentes; carbapenem 
em 4 doentes; cefalosporina de 3 • gera~ao isolada em 7 
doentes. Em 7 doentes por persistencia do quadro clinico 
associou-se vancomicina ou teicoplanina em 4 e urn anti-
rungico (fluconasol) em 4. Regisramos tres 6bitos por NF. 
0 tempo medio de intemamento foi de 9,1 elias. A contagem 
media de neutr6filos a alta foi de 10088,9 cel/mm'. Em 12 
dos 20 doentes fizemos factores de crescimento nos ciclos 
seguintes. 
Conclusao: No doente com NF a terapeutica combinada 
antibi6tica + G-CSF mostrou-se eficaz no controle deste 
efeito adverso grave da quimioterapia. 
Pa1avras-chave: Neutropenia febril, cancro do pulmao, 
quimioterapia. 
P03 
Cirurgia de ressec~ao da traqueia 
Martins Yvette', Correia de Matos A' 
1 Servi~o de Pneumologia 
'Unidade de Cirurgia Toracica 
Centro Hospitalar de Coimbra 
Os autores procederam a analise retrospectiva dos processos 
clinicos dos doentes submetidos a cirurgia de resse.;ao da 
traqueia com anastomose topo-a-topo entre Novembro de 
1997 e Outubro de 2004. 
A valiaram as caracteristicas demograficas e quadro clinico, 
as indica.;oes para a ci rurgia, a extensao das lesoes e da 
resse.;ao, o tempo de internamento no p6s-operat6rio e 
complica.;oes, a morbilidade e mortalidade. 
No perlodo estudado foram operados 8 doentes (1 em 1997, 
3 em 1999, 1 em 2000, 1 em 2001 e 2 em 2004), 4 mulheres e 
4 homens, com uma media de idades de 45,5 ± 22,4 anos. 
Os sintomas mais frequentes foram a dispneia e o estridor. 
As indica.;oes foram a estenose benigna da traqueia em 6 
least one measurement of fever. These episodes occurred 
during first line CT in 73,9% and second line CT in 26,1%. 
In the CT map 52,2% occurred in the second cycle, 34,8% 
in the third cycle and 13% in the remaining cycles. Nine 
patients had stage III and 14 stage IV disease. First line CT 
regimens associated to FN episodes were: Vinorelbine + 
Carboplatin (41,2%), Gemcitabine + Carboplatin (29,4%), 
Cisplatin + Etoposide (11,8%), other (17,6%). In second line 
CT 5 of 6 were with Docetaxel. Patients were treated 5 to 7 
days with G-CSF. Empiric antibiotic therapy was: 
ceftazidime + tobramycin in 12 patients; third generation 
cephalosporin in 7 patients; carbepenem in 4 patients. Due 
to inadequate response Vancomycin or Teicoplanin was 
added in 4 patients and an antifungal agent (fluconazole) in 
4 patients. Three patients died. Average hospitalization was 
9,1 days. Average neutrophil count at discharge was 10088,9 
cel/mm'. Twelve of 20 patients were given growth factors 
in the following CT cycles. 
Conclusion: in patients with FN combined therapy with 
antibiotic + G-CSF has shown to be efficacious in control-
ling this serious side effect. 
Key-words: Febrile neutropenia, lung cancer, chemotherapy. 
P03 
Tracheal resection surgery 
Martins Yvette', Correia de Matos A' 
The authors had proceeded for a retrospective analysis from 
the clinical processes of the submitted patient to surgery of 
tracheal resection with end-to-end anastomosis between 
November/97 and October/04. 
They had evaluated the demographic and clinical features, 
the indications for the surgery, the extension of the injuries 
and resection, the time of internment in postoperative and 
the complications, coexisting illness and mortality. 
In the studied period 8 patient had been operated (1 in 1997, 
3 in 1999, 1 in 2000, 1 in 2001 and 2 in 2004), 4 women and 
4 men, with a average of 45,5 ± 22,4 years. The symptoms 
most frequent had been the dyspnea and stridor. The indi-
cations had been tracheal benign stenosis in 6 cases and tra-
cheal tumour in 2. The time of postoperative internment 
was of 14,25 ± 3,15 days, and only I complication (convul-
sion) was registered. The mortality tax was of 0%. Revision 
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casas e a patologia neopl.\sica em 2. 0 tempo de internamento 
p6s-operat6rio foi de 14,25 ± 3,15 dias, e apenas foi registada 
1 complica<;ao (convulsao peroperat6ria). A taxa de mortali-
dade foi de 0%. 
Efectuada revisao por broncofibroscopia em 6 doentes, que 
mostrou reestenose da traqueia num docnte submetido a 
cirurgia por estenose. 
A cirurgia de resse<;ao da traqueia continua a ter urn papel 
importante em casos selcccionados, apresentando morbili-
dade e mortalidade baixas, c com bans resultados. 
Palavras-chave: Cirurgia da traqueia, estenose da traqueia, 
neoplasia da traqueia. 
P04 
Papilomatose traqueal e carcinoma 
ep1dermoide - Duas faces da mesma 
moeda 
CRUZ AL, Costa F, Tinoco N, Ferreira G, Duarte A, 
Rodrigues H 
Servi~o de Medicina; Departamento de Pneumologia. Hos-
pitalS. Joao de Deus. Famalido 
Os tumores primitivos da traqueia sao uma emid.tde rara. 
Apen.ts 10 a 20% sao benignos, assumindo, a maioria das 
vezes, a forma de papilomas. Surgem habitualmente na 
infancia, na sequencia de infec~ao perinatal por HPV. 
Mais de metade das lesoes que constituem a papilomatose 
respiratoria nos adultos podcm malignizar; no entanto, a 
disscmina<;ao pulmonar e incomum, ocorrendo em menos 
de 1% dos casos. 
Os autores descrcvcm o caso cllnico de urn homem de 71 
anos, agricultor, cx-fumador, com queixas recorrentes de 
tosse nao produtiva e estridor desde ha urn ano, referindo 
epis6dios mais recentes de expectorar;ao hemoptoica, sem 
febre ou emagrecimento. 
A radiografia do torax apresentava opacidade nodular do 
pulmao direito. NaT AC toracica identificaram-se multiplas 
opacidades nodulares tecidulares nos pianos basais de am-
bos os pulmoes. 
A broncoscopia evidenciou forma~oes papilomatosas nos 2/ 
3 superiores da traqueia, bern como formar;ao tumoral no 
segment a basal posterior do lobo inferior esquerdo. 
0 estudo anatomopatol6gico concluiu tratar-se de carcinoma 
epiderm6ide moderadamente diferenciado, desenvolvido a 
partir de papilomatose. 
Foi submetido a fotocoagula<;ao das lesi\es traqueais e iniciou 
quimiotcrapia com gencitabina e carboplatino. 
Palavras-chave: Papilomatose traqueal, carcinoma epider-
moide 
Rl.VIS PL1RTUCULS;\ 
through flexible fiberscope was made in 6 patients, and 
showed tracheal re-stenosis in one patient submitted to sur-
gery for tracheal stenosis. 
The surgery of tracheal resection maintains an important 
role in selected cases, presenting low morbidity and morta-
lity, and with good results. 
Key-words: Tracheal resection surgery, tracheal stenosis, tra-
cheal tumour. 
P04 
Tracheal papillomatosis and squa-
mous cell carcinoma - Two faces of 
the same coin 
CRUZ AL, Costa F, Tinoco N, Ferreira G, Duarte A, 
Rodrigues H 
Tracheal primitive tumours are rare. Only 10 to 20% are 
benign, appearing as papillomas. They generally develop 
during childhood in patients with perinatal HPV infection. 
In adults, more than half of lesions that constitute respira-
tory papillomatosis may become malign. However, lung 
metastisation is uncommon, occ-urring in less than 1% of all 
cases. 
The authors report a case of a 71 year-old-male, farmer, 
former smoker, complaining of cough and stridor for a year. 
He also refers recent hemoptysis without fever or weight 
loss. 
A chest X-ray showed nodular opacity in the right lung. 
The CT showed multiple bilateral pulmonary lesions. The 
performed bronchoscopy showed papillomatosis of the two 
upper thirds of the trachea and a tumour in the posterior 
basal segments of the lower left lobe. 
Bronchial biopsy specimen showed squamous cell carcinoma, 
modcr ately differentiated, developed from papillomatosis. 
The patient underwent laser photocoagulation of tracheal 
lesion and chemotherapy with gemcitabine and carboplatin. 
Key-words: Tracheal papillomatosis, squamous cell carci-
noma. 
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P05 
Abordagem de nodulo do pulmao, 
so acessivel por cirurgia em doente 
de risco 
E Alvares, H Pinto, S Furtado, J Rosa! Gon,.alves, 
J Valen'ra Rodrigues 
Servi~o de Pneumologia. Hospital Militar de Belem 
0 achado imagiol6gico do n6dulo do pulmao e uma situa~ao 
frequente, levando a duvidas diagn6sticas. A interven~ao por 
metodos invasivos para 0 diagn6stico etiol6gico, nem sempre 
e posslvel por pred.rias condi~oes cllnico-laboratoriais. 0 
que fazer nestas situa~oes? 
Os autores apresentam 4 casas de doentes fumadores, com 
imagem radiol6gica de n6dulo do pulmao, cujas caracte-
rlsticas nao exclulam lesao maligna. A acessibilidade por via 
broncosc6pica ou transtoracica nao era passive!, pelo que 
tinham indica~ao para abordagem cirurgica. Dado o risco 
operat6rio destes doentes, recorreu-se ao apoio da medicina 
nuclear, atraves da realiza~ao de tomografia toracica de 
receptores da somatostatina, que revelou baixa probabilidade 
de malignidade. Pela ausencia de sintomatologia relacionada 
com doen~a neoplasica, os doentes continuaram a ser 
seguidos em consulta externa de Pneumologia e, ao Iongo 
dos anos, a evolw;ao tern sido favoravel. 
Palavras-chave: N6dulo do pulmao, tomografia, cirurgia. 
P06 
Carcinoma timico de pequenas 
celulas: Apresenta~ao de dois casos 
clinicos 
Encarna.,;ao Teixeira', Renato Sotto-Mayor', ~ 
Rodriguez1, M" Joao Palhano2, MicheUe Smit', Paula 
Campos3, A Bugalho de Almeida\. 
1 Servi~o de Pneumologia; ' Servi~o da Anatomia Patol6gica; 
' Servi~o de Imagiologia. Hospital de Santa Maria, A v. Prof. 
Egas Moniz, Lisboa, Portugal 
Os carcinomas timicos sao tumores relativamente raros, com 
caracteristicas patol6gicas e clinicas pr6prias. 
0 carcinoma de pequenas celulas mostra-se frequentemente 
de dificil diagn6stico diferencial entre a origem primaria 
timica e a metastiza~ao mediastinica. 
Descrevem-se dais casas com apresenta~ao clinica, radio-
16gica, histol6gica e resposta a terapeutica semelhantes. 
Casos clinicos: U rna mulher de 80 anos e urn homem de 56, 
apresentaram-se ambos com opresslo toracica, volumosa 
massa localizada no mediastina superior e anterior, revelando 
compressao vascular, e ausencia de outras lesoes. 
Histologicamente, mostravam celulas pequenas e nucleos 
P05 
Intervention in patient of risk with 
pulmonary nodule, only accessible 
by surgery 
E Alvares, H Pinto, S Furtado, J Rosa! Gonc;alves, 
J Valen'ra Rodrigues 
The finding imagiologic of pulmonary nodule is frequent, 
leading the diagnostics doubts. The intervention by inva-
sive methods to etiological diagnostic isn't always possible 
by precarious laboratories-clinical conditions. So, what to 
do, in these situations? 
The authors describe four cases of smokers patients, with 
radiological image of pulmonary nodule with characteris-
tics that not excluded malignancy. The accessibility by bron-
choscopy or percutaneous needle aspiration wasn't possi-
ble. In these cases, the patients usually have surgery 
indication; by the surgery risk of our patients, we decided 
to realize Tomography thoracic of somatostatin receptor, 
that showed low probability of malignity. We followed these 
patients in Pneumology consultation for the last years and 
clinical-radiologic evolution has been favourable. 
Key-words: Pulmonary nodule, tomography, surgery. 
P06 
Small cell thymic carcinoma: Two 
cases report 
Encarna.,;ao Teixeira', Renato Sotto-Mayor1, ~ 
Rodriguez1, M" Joao Palhano2, MicheUe Smit', Paula 
Campos', A Bugalho de AJmeida1 
1. Pulmonary Diseases Department; 2. Pathology Depart-
ment; 3. Imagiology Department. Hospital de Santa Maria, 
Av. Prof. Egas Moniz, Lisbon, Portugal 
Thymic carcinomas are rare tumours, with distinct patho-
logical and clinical characteristics. 
With small cell carcinomas there is frequent difficulty in 
diagnosis in differentiating between a primary thymic ori· 
gin and mediastinal metastization. 
We describe two cases of small cell thymic carcinomas which 
presented clinical, radiological, histological and response to 
therapy similarities. 
Cases report: An 80-year-old female and a 57-year-old male 
both presented thoracic oppression, voluminous mass local· 
ised in the upper and anterior mediastinal compartment, 
vascular compression and the absence of other lesions. 
Histologically, they presented small cells and round to oval 
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redondos ovais, com cromatina fina e escasso citoplasma, 
nalgumas areas observava-se artefacto de compressao das 
celulas tumorais. Ambos OS tumores nao mostravam 
imunorreactividade para TTF-1. 
Rapidamente desenvolveram derrame pleural e pericardico, 
com necessidade de pleurodese e de janela perid.rdica e foram 
submetidos a quimioterapia, sem resposta radiol6gica mas 
com melhoria clinica. A mulher teve uma sobrevida de II 
meses e o homem de 40 meses. 
Ao contrario do que acontece com o carcinoma pulmonar 
de pequenas celulas, em ambos os casos descritos de carci-
noma de pequenas celulas do timo, nao se detectou 
imunorreactividade para TTF-1, nem houve resposta a 
quimioterapia convencional. 
Palavras-chave: Tumor do mediastina, tumor do timo, car-
cinoma do timo, carcinoma de pequenas ccHulas. 
P07 
Massas pulmonares bilaterais. 
Etiologia comum? 
Damas C*, Saleiro S*, Hespanhol VP** 
*Interna complementar de Pneumologia 
** Assistente Hospitalar Graduado de Pneumologia, Pro-
fessor Agregado da Faculdade de Medicina da Universidade 
do Porto 
Director do Servi.;o: J. Agostinho Marques 
Servi~o de Pneumologia do Hospital de Sao J oao 
Faculdade de Medicina da Universidade do Porto 
Os autores descrevem o caso de uma mulher de 50 anos, 
fumadora de 20 UMA, sem antecedentes de relevo, que ref ere 
desde Setembro de 2003 tosse persistente de caracter 
irritativo, astenia e perda de peso. 
A radiografia do t6rax, entao efectuada, mostrou duas massas 
pulmonares, uma no lobo superior direito e outra no ter<;o 
medio do pulmlo contralateral. 
0 diagn6stico foi obtido por biopsia aspirativa transtoracica 
da lesao do lobo superior direito que mostrou tratar-se de 
urn carcinoma de pequenas celulas. Realizou estadiamento 
da doen~a, tendo sido identificadas lesi>es hepaticas sugestivas 
de metastiza~ao. Foi considerado tratar-se de doen<;a 
disseminada Oesoes pulrnonares contralaterais e hepaticas), 
tendo a doente iniciado quirnioterapia com carboplatino e 
etoposideo. Seis meses ap6s o inicio do tratamento, obser-
vou-se significativa redu<;ao da lesao pulmonar do lobo su-
perior direito e desaparecimento das imagens sugestivas 
de metastiza<;ao hepatica. A massa pulmonar esquerda, 
paradoxalmente, aumentou de dimens6es, nao demonstrando 
resposta ao tratamento anti-neoplasico. Por este motivo foi 
realizada bi6psia aspirativa da lesao localizada no lobo 
TA POR._TUCUESA 
nuclei with non-granular chromatin and 'wispy' cytoplasm. 
In some areas, compression of the tumorous cells was noted. 
Neither of the tumours showed immunoreactivity to TTF-1. 
Pleural and pericardia) effusions quickly developed. 
Pleurodesis and pericardia! window were necessary. The 
patients underwent chemotherapy which showed no im-
provement in the radiology, but improved the clinical pic· 
ture. The female patient had a survival rate of II months 
and the male 40 months. 
Unlike in small cell lung cancer, in both the cases of small 
cell thymic carcinoma described above no immunoreacti-
vity to TTF·l was seen, neither was there a response to con· 
ventional chemotherapy. 
Key-words: Mediastinal tumour, thymic tumour, thymic 
carcinoma, small cell thymic carcinoma. 
P07 
Bilateral lung masses. Do they have 
the same ethiology? 
Damas C, Saleiro S, Hespanhol VP 
All the cases described in the literature, as well all the stu-
dies, are refered to patients witch first lesions were identi-
fied at an initial and ressecable fase. Most of the data avai-
lable about staging, treatment and prognosis are about 
metachronous The authors describe the case of a woman, 
50 years old, with smoking habits, healthy until September 
of 2003. By this time she refers persistent non-productive 
cought, fadigue and weight. In the x-ray that was performed 
there visible two lung masses, one in the superior right lobe 
and the other in the middle of the left lung. 
The. diagnosis was obtained after lung biopsy with needle 
aspiration of the right mJ.Ss. It was a small cells lung cancer. 
In the staging of the disease it was detected hepatic lesions 
(provably secondary). So, the disease was defined as dissemi-
nated because of the presence of hepatic metastasis and con-
tralateral lung lesions Treatment with quimiotherapy with 
carboplatinum and etoposideo was started. Six months af-
ter the beginning of the treatment, the right lesion have de-
creased but the left lesion increased. This lesion was biopsed 
by needle aspiration, and it was an adenocarcinoma. After 
this diagnosis it was started a new treatment with vinorelbin 
and gencitabin. Because of the absence of response to this 
treatment it was started radiotherapy of the left lesion and 
later of the right lesion. 
During all this time (nearly 18 months), the patient was with-
out any symptoms and keeping her normal daily activity. 
The multiple lung cancers can be considered as synchronous 
or metachronous, considering the time of diagnosis. The 
DE PNCLIM 
Vol XI N.2 6 (Supl 1) Novembro 2005 
XXI CONCRJ:SSO DE PNEUMOLOCLVRL_")U!\\OS Dt\S COMUNICt\(,:Ob ORi\b L DOS /'G"'!/L/L', 
lingular, tendo sido identificado, citologicamente, urn ad-
enocarcinoma do pulmao. Iniciou novo esquema de 
quimioterapia com vinorelbina e gencitabina. Ap6s quatro 
ciclos de tratamento sem melhoria relevante (discreto 
aumento da lesao), a doente foi submetida a radioterapia desta 
lesao toracica. T erminada a radioterapia observou-se progres-
sao da lesao do lobo superior direito, tendo realizado radiote-
rapia dessa lesao. 
Durante todo este periodo (cerca de dezoito meses) a doente 
esteve assintomatica, manteve a sua actividade normal sem 
qualquer atingimento do estado geral. 
As neoplasias multiplas primitivas do pulmao podem ser 
divididas em sincronas ou metacronas, consoante o momenta 
do diagn6stico. As segundas sao o tipo mais frequente de 
neoplasia pulmonar multipla, representando 50 a 70% dos 
casas descritos, sendo o adenocarcinoma o tipo histol6gico 
mais frequente. Os casos descritos e os estudos realizados 
referem-se a doentes em que a primeira lesao foi identificada 
num estadio inicial e ressedvel. Os dados disponiveis quanta 
ao estadiamento, terapeutica e progn6stico referem-se as 
lewes metacronas, identificadas na maior parte das vezes num 
periodo de 2-5 anos ap6s cirurgia. 
No caso descrito, a doen~a encontrava-se num estadio 
disseminado, nada sugerindo poder tratar-se de urn caso de 
tumores sincronos do pulmao. Apesar de, desde o inicio, a 
doen~a se encontrar em estadio avan~ado, com prognostico 
reservado, a evolu~ao das duas neoplasias nao tern determi-
nado atingimento do estado geral da doente. A estrategia 
diagn6stica, as decisocs terapeuticas e a forma como foi 
orientada a resolu~ao dos varios incidentes ao Iongo do 
seguimento sao questionaveis e sugerem alguma reflexao. 
Palavras-chave: Tumores primitivos do pulmao, tumores 
sincronos, tumores metacronos. 
P08 
Tumores pulmonares sincronos 
Saleiro S 1, Damas C', Hespanho1 V 1 
1 Servi~o de Pneumologia, Hospital de Sao Joao- Porto 
A presen~a de diferentes massas ou n6dulos pulmonares 
origin a por vezes alguns problemas de diagn6stico, dado que 
em certas ocasi6es e diflcil distinguir entre n6dulo metastatico 
ou sate lite e tumor primario sincrono. 
Os autores apresentam o caso clinico de urn doente do sexo 
masculino, 61 anos, ra~a branca, ex-fumador e com hist6ria 
de cardiopatia isquemica, que recorreu ao servi~o de urgencia 
por apresentar dor retroesternal. Foi exclulda causa isquemica 
mas a radiografia toracica mostrou uma opacidade nodular 
para-hilar direita, confirmada posteriormente por TC. A 
pun~ao aspirativa transtoracica guiada por fluoroscopia 
metachronous lesions are the most frequent, representing 
50-70% of all the cases, being the histological pattern more 
frequent the adenocarcinoma. 
In the present case, the disease was at a disseminate stage, 
witch do not suggest a synchronous lung tumor. Besides the 
advanced stage of the disease at the diagnosis, with a bad 
prognosis, the evolution of the two different lung tumor 
did not seems to compromise the daily activity of the pa· 
tient. 
The diagnostic and therapeutic strategies, as well the orien-
tation of some complications are questionable and must be 
subject of some meditation. 
Key-words: Primitive lung tumor; synchronous lung tumor; 
metachronous lung tumor. 
P08 
Synchronous pulmonary tumors 
Saleiro S. Damas C, Hespanho1 V 
The presence of different pulmonary masses or nodules some-
times gives rise to some diagnostic problems, since in some 
occasions it is difficult to distinguish between metastatic or 
satellite nodule and synchronous primary tumor. 
The authors report the case of a 61-year-old man, caucasian, 
ex-smoker and with isquemic heart disease, which came to 
emergency room because he had retrosternal pain. Isquemic 
cause was excluded but the chest radiography revealed a right 
para-hilar nodular opacity, later confirmed by CT scan. 
Transthoracic fine needle aspiration (TFNA) guided by 
fluoroscopy detected cells which suggested the diagnosis of 
hamartoma, being proposed to surgical resection. 
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detecrou celulas compativeis como diagnostico de hamanoma, 
tendo sido proposto para resseo;ao cirurgica. A broncofibros-
copia pre-operatoria revelou mucosa com aspecto irregular e 
infiltrativo no segmentar anterior do bronquio lobar supe-
rior esquerdo, que foi biopsado, tendo o exame anatomo-
patologico revelado tratar-se de urn carcinoma epidermoide. 
0 doente foi submetido a lobectomia superior esquerda, 
concluindo tratar-se de urn carcinoma epidermoide em estadio 
patologico IIA. Realizou quimioterapia e radioterapia 
adjuvantes sem evidencia imagiologica de recidiva da neopla-
sia, mas mantendo a lesao inicialmente referida a direita. T res 
anos depois a TC toracica de controlo mostrou aumento de 
dimens6es da lesao nodular do lobo superior direito. Nessa 
altura a broncofibroscopia nao revelou altera~6es e a repeti~ao 
da pun~ao aspirativa transtoracica continuou a ser compativel 
com hamartoma. Dado o doente apresentar excelente estado 
geral e avalia~ao funcional respiratoria compativel com a 
realizac;ao de cirurgia, foi proposto para toracotomia. 0 exame 
histologico extemporaneo da massa no lobo superior direito 
concluiu tratar-se de urn adenocarcinoma, pelo que foi 
efectuada lobectomia superior direita, com estadiamento 
patol6gico lB. 
Actualmente o doente esta assintomatico e scm evidencia de 
rccidi va de qualquer das neoplasias. 
Os tumores pulmonares sincronos constituem 0,1 a 1,6% de 
todas as neoplasias pulmonares, localizando-se preferencial-
mcnte nos lobos superiores. 0 prognostico destes casos e 
habitualmente pior do que 0 de urn tumor pulmonar unico, 
sen do o estadio da neoplasia sincrona mais avan~ada o melhor 
factor prcditivo do progn6stico. 
Palavras-chave: Tumores sincronos, carcinoma nao pequenas 
celulas do pulmao. 
P09 
Tumor neuro-ectodermico primitivo 
com apresenta~ao toracica - Caso 
clinico 
Pires NF*, Soares M**, Morais A*, Barroca H***, 
SantosAR* 
* Servi~o de Pneumologia (Hospital de S. Joao - Porto) ** 
Servi<;o de Oncologia Medica (IPO - Porto) *** Servi~o de 
Anatomia Patologica (Hospital de S. J oao - Porto) 
Os tumores neuro-ectodermicos primitives (!'NET) fazem 
parte de urn grupo de neoplasias conhecidas por tumores da 
familia do sarcoma de Ewing (EFT). Pelo facto de panilharem 
caracteristicas histol6gicas e imunocitoquimicas similares, 
bern como translocac;iies cromoss6micas nao aleatorias 
unicas, consideram-se neoplasias com origem comum, 
provavelmente neuroectodermica. A sua incidencia maxima 
RLVISTA POR_TUCUESA 
Preoperative fibrobronchoscopy showed mucosa with an 
infiltrative and irregular appearance in anterior segment of 
left superior bronchus, which was biopsied, and the histo· 
logical exam revealed a squamous cell carcinoma. 
The patient underwent left superior lobectomy, being con-
cluded to be a squamous cell carcinoma in pathological stage 
IIA. Adjuvant chemotherapy and radiotherapy were per-
formed, without imagiologic evidence of tumor recurrence 
but keeping the right-sided lesion initially described. Three 
years later, control thoracic CT scan showed increased size 
of the nodule in the right superior lobe. By that time 
fibrobronchoscopy was normal and repetition of TFNA 
showed the same characteristics firstly observed - hamar-
toma. Since the patient had excellent performance status, 
and respiratory functional evaluation was compatible with 
surgery, he was proposed to thoracotomy. The histological 
extemporaneous exam from the right superior lobe mass 
concluded to be an adenocarcinoma, so that right superior 
lobectomy was performed, with pathological stage IB. 
Nowadays the patient is asymptomatic and there is no evi-
dence of recurrence of any of the neoplasms. 
Synchronous pulmonary tumors represent 0,1 to 1,6% of 
all the pulmonary neoplasms, preferentially located in up· 
per lobes. Prognostic of these cases is usually worst than in 
case of solitary pulmonary tumor, being the stage of the 
most advanced synchronous tumor the best predictor of 
prognosis. 
Key-words: Synchronous tumors, non-small cell lung can-
cer. 
P09 
Primitive neuroectodennal tumor 
with thoracic involvement - Clinical 
case 
Pires NF*, Soares M**, Morais A*, Barroca H***, 
SantosAR* 
The primitive neuroectodermal tumors (PNET) are actually 
part of a spectrum of neoplasic disorders known as the 
Ewing's sarcoma family of tumors (EFT). Because these 
tumors share similar histological and immunohistochemi-
cal characteristics and unique non-random chromosomal 
translocations, they are considered to have a common ori-
gin, probably neuroectodermal. The EFT can develop in 
almost any bone or soft tissue and the peak incidence is be-
tween 10 to 15 years of age. They show an "aggressive be-
haviour", a tendency towards rapid spread to lungs, bone 
[) E PNCUMOLOCIA 
Vol XI N.11 6 (Supl1) Novembro 2005 
XXI CONGRLSSO DE P\:FU:\IK~LOGINFU::Slllv\OS D/\S COtv\UNICA.l,:OES ORAlS r DL~S ft~"TERS 
situa-se entre os 10 e os 15 anos de idade, podendo atingir 
qualquer regilo 6ssea ou de tecidos moles. Caracterizam-se 
por urn "comportamento agressivo", com uma celere invasao 
dos tecidos adjacentes e metastiza~ao. 
Os autores apresentam urn caso clinico de urn homem de 20 
anos, que iniciou do res 6sseas de localiza~ao toracica direita 
e lombar que motivaram a realiza~ao de exames radiol6gicos 
onde se observou imagem de consolida~ao no hemit6rax 
direito. A bi6psia aspirativa transtoracica da lesao mostrou 
neoplasia de celulas pequenas, redondas e azuis, tendo 0 
estudo genetico revelado transloca~ao [t{l1;22) {q24:q 12)], 
caracterlstico de EFT /PNET. 0 estadiamento efectuado 
revelou metastiza~ao 6ssea multifocal. lniciou quimioterapia 
de alta dose com ciclofosfamida, vincristina e adriamicina, 
alternada com etoposido e ifosfamida, tendo-se verificado 
resposta parcial da lesao tumoral toracica ap6s tres ciclos. 
Com base neste caso, discutem-se a abordagem diagn6stica, 
nomeadamente a importancia do estudo genetico, a terapeu-
tica preconizada, bern como a evolllf;:lo habitualmente 
observada neste tipo de lesao. 
Palavras-chave: PNET, transloca.;lo [t{l1;22)], quimiotc-
rapta. 
PlO 
Um caso de tumor de Askin 
Vieira JR, Duarte J, Monteiro S 
Servi.;o de Pneumologia- Hospital Garcia de Orta 
MFF, 47 anos, rap caucasiana, casada, natural de Lisboa, 
cozinheira. Sem antecedentes pessoais ou familiares rele-
vantes e sem habitos tabagicos, alco6licos ou toxicol6gicos. 
Rccorre ao SU por tosse seca e toracalgia esquerda com dois 
meses de evolu.;ao. Realizou radiografia de t6rax que mostrou 
uma hipotransparencia de densidade homogenea ocupando 
os dois ter.;os superiores do campo pulmonar esquerdo, 
tendo ficado internada em servis:o de medicina. Realizou 
TC t6rax e broncofibroscopia. Nesta observou-se compressao 
extrinseca da traqueia e bronquio principal esquerdo, com 
altera.;oes inflamat6rias inespedficas nos bronquios lobares 
superior esquerdo e inferior esquerdo. Os exames das 
secre.;oes bronquicas e da bi6psia bronquica nao mostraram 
altera.;oes. 
Teve alta com o diagn6stico de salda de abcesso pulmonar. 
Cerca de urn mes ap6s a alta manteve o quadro cHnico, com 
ligeiro agravamento da dor. Realizou radiografia de torax 
de controlo, na sequencia da qual foi enviada ao SU e, 
posteriormente, internada no nosso servis:o. 
A entrada, a doente estava eupneica, apiretica, corada. Toda 
a extensao do hemit6rax esquerdo apresentava diminui.;ao 
da expansao pulmonar durante a inspiras:ao, diminui.;:ao da 
and bone marrow. 
The authors present a clinical case of a 20 years old male, 
with localized pain in right hemithorax and lumbar spine. 
The chest x-ray showed a well-defined consolidation in right 
hemithorax. The diagnosis of small round blue cells tumor 
was made by transthoracic fine needle aspiration biopsy and 
the genetic study revealed translocation [t{ll;22) (q24:q12)], 
which is characteristic of EFT /PNET. The radionuclide 
bone scan indicated multifocal metastasis. A dose intense 
chemotherapy with cyclophosphamide, vincristine and 
adriamicin, adding alternating cycles of etoposide and 
ifosfamide was promptly started: a 50% reduction in the 
thoracic tumor was observed after three chemotherapy cy-
cles. 
The diagnostic approach in EFT is discussed namely the 
importance of molecular genetics, as well as adequate treat-
ment and prognosis. 
Key-words: PNET, translocation [ t(11;22)], chemotherapy. 
PlO 
A case report of Askin tumor 
Vieira JR, Duarte J, Monteiro S 
MFF, 47 years, caucasian, married, natural from Lisbon, 
cook. With no relevcnt personal or family history and 
without smoking, alcoholic or toxicological habits. 
She was admitted to our hospital for dry cough and left 
toracic pain with two months of evolution. She accomplished 
thorax x-ray that showed an opacity of homogenous den-
sity occupying the two superior thirds of the left lung field, 
having been interned in Medicine service. She accomplished 
thoracic tomography and bronchofibroscopy. In the 
bronchofibroscopy it was observed extrinsic compression 
of the trachea and left main bronchus, and with inflamma-
tory changes in the left superior and left inferior lobary bron-
chus. The exams of the bronchial secretions and of the 
bronchic biopsy didn't show alterations. 
She went home with the diagnosis of lung abcess. 
About one month after, she maintained the clinical picture, 
with aggravation of the pain. She accomplished control torax 
x-ray, and in sequence she was sent to hospital and later 
interned in our service. 
At the admission, the patient had a normal respiratory fre-
quency, whithout fever and was not pale.The whole exten-
sion of the left hemithorax presented decrease of the lung 
expansion during the inspiration, decrease of the vocal vi-
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transmissao das vibra~oes vocais, submacicez e diminui~ao 
do murmurio vesicular. 
A radiografia mostrava uma massa ocupando todo o campo 
pulmonar esquerdo com desvio contralateral do mediastina. 
As amilises laboratoriais nlo mostraram alterat;oes relevantes. 
Realizou nova TC toracica que mostrou: aumento das 
dimensoes da lesao expansiva documentada anteriormente 
(intervale de 1 mes), agora ocupando a quase totalidade do 
hemit6rax esquerdo, com areas de hipercaptat;ao periferica 
de contraste e areas centrais hipodensas traduzindo provavel 
necrose; moldagem e desvio contralateral das estruturas 
mediastinicas, adenopatias a nivel da janela aorto-pulmonar, 
peritraqueais e pre-carinais; derrame pleural esquerdo 
moderado. 
Ao 3. 0 dia de internamento realizou BATT guiada por 
radioscopia. 
Os doseamentos de marcadores tumorais foram negatives e 
a cintigrafia 6ssea nao mostrou envolvimento osseo 
secundario. 
Durante o internamento houve urn agravamento clinico 
progressive, iniciando dispneia de esfor~o e trepopneia em 
decubito lateral direito. A toracalgia passou a ceder apenas 
parcialmente aos AINE's. A inspect;ao do t6rax era visivel 
uma acentuat;ao da rede venosa superficial na \6 superior do 
hemitorax esquerdo. 
As provas de fun~ao respirat6ria mostraram uma alterat;ao 
do tipo misto (restrit;ao acentuada + obstrut;ao bronquica e 
bronquiolar que nao respondeu a inalat;ao de broncodila-
tador) e a gasimetria revelou insuficiencia respirat6ria parcial 
discreta. 
0 resultado da bi6psia foi compativel com tumor neuroecto-
dermico primitive (PNET) da regiao toracopulmonar 
(PNET) ou tumor de Askin, um tumor raro da familia dos 
sarcomas de Ewing. 
Foi transferida para o Servit;o de Oncologia, realizou uma 
sessao de quimioterapia, mas acabou por falecer cerca de duas 
semanas ap6s o estabelecimento do diagnostico. 
Palavras-chave: Massa, PNET, sarcomas de Ewing. 
S T A POR.TUCLIESA 
brations transmission of the and decrease of the vesicular 
murmur. 
The x-ray showed a mass occupying the whole left lung field 
with mediastinum deviation to the contralateral side. 
The laboratory analyses didn't show relevant alterations. 
She accomplished new thoracic tomography that it showed: 
dimensional increase of the expansible lesion documented 
previously (1 month interval), now occupying the almost 
totality of the left hemithorax, with areas of outlying high 
captation of contrast and central areas whit probable necro-
sis; molding and deviation to contralateral side of the 
medistinic structures, lymphadenopathies of the aorto-lung 
window, peritracheal and pre-carina!; moderate left pleural 
effusion. 
To the 3rd day of internment she accomplished BATT 
guided by radioscopy. 
Serum tumor markers were negative and the bone 
cintigraphy didn't show secondary bone involvement. 
During the internment there was a progressive clinical ag-
gravation, she has iniciated dyspnea to effort and trepopnea 
in right lateral decubitus. The thoracic pain started to at-
tenuate only partially whit AINE's. To the observation of 
the thorax it was visible an accentuation of the superficial 
veins in the superior half of the left hemithorax. 
The respiratory function tests showed an alteration of the 
mixed type (accentuated restriction + bronchial and 
bronchiolar obstruction that it didn't answer to the bron-
chodilator inhalation) and the blood gases revealed discreet 
partial respiratory insuficiency. 
The result of the biopsy was compatible with primitive neu-
roectodermal tumor of the thoracopulmonary area (PNET) 
or Askin tumor, a rare tumor of the Ewing Sarcoma Fa-
mily. 
She was transferred to Oncology and chemotherapy was 
initiated, however she died about two weeks after the estab-
lishment of the diagnosis. 
Key-words: Mass, PNET, Ewing sarcomas. 
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Pll 
Habitos tabagicos dos funcionarios 
do Hospital Distrital de Faro 
SANTOS B*, Ruivo 1**, Nascimento F**, Brito U*** 
Imerno Complememar de Pneumologia, ** Assistente 
Graduado de Pneumologia, ***Director de Servi~o de 
Pneumologia 
Servi.;o de Pneumologia do Hospital Distrital de Faro 
lmrodu.;ao: A interven\ao intensiva na desabitua\ao tabagica 
constitui urn recurso fundamental na !uta contra o tabagismo. 
0 inicio da consulta de desabitua.;ao tabagica no HD Faro, 
em Outubro de 2003, foi precedido pelo estudo dos habitos 
tabagicos dos funcionarios da institui,.ao. 
Objectivos: Calcular a prevalencia de funcionarios fumadores 
(diarios e ocasionais), ex-fumadores e nao-fumadores; obter 
a sua distribui,.ao por sexo, grupo etario e categoria profis-
sional; aferir o consumo tabagico diario, grau de dependencia 
e motiva,.ao dos inquiridos. 
Material e metodos: Inquerito distribuldo a todos OS funcio-
narios do Hospital Distrital de Faro (478 indlviduos do sexo 
masculine e 1351 do sexo feminine); varios campos de 
preenchimento, incluindo OS correspondentes as variaveis a 
estudar: "sexo", "grupoetario", "categoria profissional", "carga 
tabagica diaria", "tempo desde o acordar ate ao 1. 0 cigarro da 
manha" e "tempo provavel para cessac;:ao tabagica". 
Resultados: Dos 1829 inqueritos distribuidos obteve-se 
resposta a 809 (taxa de resposta de 43,8%). Responderam 
43,5% das mulheres e 36,4% dos homens. Prevalencia de 
habitos tab:igicos entre os funcionarios: 22% fumadores 
diarios, 5% fumadores ocasionais, 14% ex-fumadores e 59% 
nao fumadores. A prevalencia de fumadores diarios, por 
genera, e maior no sexo masculine (32,8% dos homens inqui-
ridos) do que no sexo feminine (19,1% das mulheres 
inquiridas). Maior percentagem de fumadores no grupo etario 
dos 31-40 anos (38% dos fumadores diarios; 59% dos 
fumadores ocasionais). A distribuic;;ao dos fumadores diarios 
pelas categorias profissionais demonstrou maior percentagem 
nas categorias profissionais: Enfermeiro (41 %), auxiliar (25%) 
e administrative (13%). Verifica-se tambem que 11% do to-
tal de fumadores di.irios penencem a categoria medico. A 
maioria dos fumadores (49%) fuma entre 10-20 cigarros/dia 
e 4% fumam mais de 30 cigarros por dia. 0 1. 0 cigarro ao 
acordar e consumido em maior percentagem depois de 60 
minutos (em 36% dos fumadores) e em me nor percentagem 
nos 1. 0 ' 5 minutos (16%). No que respeita ao tempo estimado 
para deixar de fumar: 39% dos fumadores inquiridos nao 
referem data prevista de cessac;;ao e 27% admitem necessitar 
de 1 a no para deixar de fumar. 
Comentarios: A taxa de adesao ao inquerito foi satisfat6ria. 
A prevalencia de consumo tabagico diario entre os 
Pll 
Smoking habits in Hospital Ditrital 
de Faro employees 
SANTOS B*, Ruivo 1**, Nascimento F**, Brito U*** 
Introduction: The intensive intervention in smoking cessa-
tion is a powerful resource against smoking habit. The be-
ginning of the Hospital de Faro smoking cessation outpa-
tient office, on October 2003, was preceded by evaluation 
of the employees smoking habits. 
Objective: Find the prevalence of smokers (diary and occa-
sional), ex-smokers and no smokers, among all Hospital per-
sonnel. Evaluation of the smoker distribution by age, sex, 
professional class, number of cigarettes per day, dependency 
and motivation. 
Population and methods: Distribution of an anonymous 
questionnaire to all the employees (478 males, 1351 females). 
Studded variables: sex, age, professional class, number of ciga-
rettes per day, time to first cigarette after wake, probable 
time needed to smoking cessation. 
Results: Among 1829 questionnaires asked, we obtained 
answer to 803 (response rate- 43,8%). We identify answers 
of 17 4 males and 589 females. The prevalence of diary smok-
ers is greater in the males group (32,8% of the males) than 
the female group (19,1%). Higher percentage of smokers in 
the age group 31 to 40 years old (38% of the diary smokers I 
59% of the occasional smokers). Prevalence of smokers by 
professional class: Nurse 41%, Medical action assistant 25%, 
Administrative 13°..\o, Doctor 11%. The majority of smokers 
(49%) smokes between 10 and 20 cigarettes per day, and 4% 
smokes more than 30 cigarettes. The 1st cigarette after 
wakeup is smoked within the first 60 minutes in 36% of 
smokers, but 5% of all smokers need the 1st cigarette in the 
first 5 minutes. 39% of all the smokers without previously 
date to cessation and 27% of smokers admit leave the smok-
ing habit until I year. 
Conclusions: The response rate to the questionnaire was sat-
isfactory. The smoking habit prevalence among all the an-
swers was greater compared to the global national smoking 
prevalence [ 19,2%]. Low degree of motivation to cessation 
was observed. 
Key-words: Questionnaire, smoking cessation. 
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funcionarios do hospital e elevada (acima do valor de 
prevalencia global de consumo nacional [19,2%]). Baixo grau 
de motiva~ao para a cessa~ao tabagica. 
Palavras-chave: Inquerito, desabitua~ao tabagica. 
P12 
Habitos tabagicos em estudantes do 
ensino superior e grau de 
conhecimento dos seus riscos 
Saleiro S. Qamas C, Gomes I 
Servi~o de Pneumologia, Hospital de Sao Joao, Porto, Por-
tugal 
0 tabagismo constitui factor de risco para urn numero 
importante de doen~as, algumas das quais alvo frequente de 
ac~oes de sensibiliza~ao de varia ordem, nomeadamente na 
comunica~ao social. 
Estudantes do ensino superior (n- 338), com idades com-
preendidas entre os 17 e os 41 anos (idade mediana- 21), 
foram avaliados, atraves de questionario, relativamente aos 
seus habitus tabagicos. Foi-lhes pedido tambem que assina-
lassem que patologias, de 12 apresentadas, tinham risco 
aumentado com o tabagismo. Inclulram-se alunos de medi-
cina (n = 172) e alunos de engenharia (n = 166). 
Dos inquiridos, 73 eram fumadores (21,6%), sendo 28 (16,3%) 
alunos de medicina e 45 (27, I%) de engenharia, com diferen~a 
estatisticamente significativa (p- 0,022). 0 grau de dependen-
cia nos fumadores, avaliado pelo preenchimento da escala 
de Fagerstrom, nao identificou dependencia elevada em 
nenhum caso, apresentando 20,5% dos indivlduos depen-
dencia media. Relativamente ao conhecimento da associa~ao 
do tabagismo com as diversas patologias, os resultado foram: 
cancro do pulmao (100%), DPOC (81,7%), enfarte agudo 
do miocardia (68%), acidente vascular cerebral (55,9%), 
cancro da laringe (85,5%), gengivite (38,5%), cancro oral 
(77,8'Yo), cancro do es6fago (65,4%), cancro do estomago 
(43,2%), ulcera peptica (30,5%), doenc;a de Crohn (23,1%) e 
cancro da bexiga (33,4%). A cxcep~ao do cancro do pulmao, 
os alunos de medicina mostraram melhores conhecimentos, 
o que foi estatisticamente significative. 
A prevalencia de tabagismo neste grupo de alunos do ensino 
superior foi relevante e globalmente sobreponlvel a da 
popula~ao geral. 0 grau de conhecimento dos riscos do 
tabagismo mostra deficiencias importantes. As diferen~as 
entre alunos de medicina e de engenharia podem ser 
explicadas pelas diferentes areas de forma~ao espedfica. 




Smoking habits in university 
students and knowledge of their 
risks 
Saleiro S. Damas C, Gomes I 
Smoking is a risk factor for an important number of diseases, 
some of which are a frequent target of different sensibili-
zation actions, namely by the media. 
University students (n=338), with ages between 17 and 41 
years (median age: 21) were evaluated, through a question-
naire, about their smoking habits. They were also asked to 
state which diseases, from 12 presented, had increased risk 
with tobacco use. Medical (n- 172) and engineering stu-
dents (n- 166) were included. 
From all the evaluated students, 73 were smokers (21,6%) 
being 28 (16,3%) medical students and 45 (27,1%) engine-
ering students, a difference statistically significant (p- 0,022). 
Nicotine dependence in smokers, as evaluated through the 
Fagerstrom scale, did not identify high dependence in any 
case, showing 20,5% of individuals medium dependence. 
Concerning the knowledge about smoking-related diseases, 
the results were: lung cancer (100%), COPD (81,7%), myo-
cardial infarction (68%), stroke (55,9%), laryngeal cancer 
(85,5%), gingivitis (38,5%), oral cancer (77,8%), oesophageal 
cancer (65,4%), gastric cancer (43,2%), peptic ulcer (30,5%), 
Crohn's disease (23,1 %) and bladder cancer (33,4%). Except 
for lung cancer, medical students showed better knowledge, 
which was statistically significant. 
The prevalence of smoking habits in this group of univer-
sity students was relevant and similar to the general popula-
tion. Knowledge about cigarette smoking risks shows im-
portant lacks. Differences between medical and engineering 
students may be explained by different formation back-
grounds. 
Key-words: Smoking habits, university students, knowledge. 
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Desabitua~Cio tabagica no doente 
internado. Uma proposta 
Costa AT, Lucas C, Jesus LM, Godinho SC, Domingues 
F, Marques A, Cortesao N, Fonseca AL, Rodrigues CM, 
Figueiredo A 
S. Pneumologia · Centro Hospitalar de Coimbra (Dir: Dr. J 
Pires) 
As norrnas de orienta~ao clinica para a desabitua<;:ao tabagica 
recomendarn que interven~oes deste foro devern ser 
proporcionadas ern todas as situa~oes clinicas a todos os 
fumadores dispostos a parar de furnar. Urn internarnento 
hospitalar, panicularmente quando provocado por urna 
doen<;:a relacionada com o tabagisrno, proporciona o 
momenta ideal para esta interven<;:ao. 
Apos a adesao a Rede Europeia dos Servi<;os de Saude Sem 
T abaco, e neste contexto a introdu<;ao da T erapeutica de 
Substitui<;ao da Nicotina (TSN) na farrnacia hospitalar, 
propomo-nos agora desenvolver urn prograrna de cessa~ao 
tabagica conduzido por enfermeiros no Servi<;:o de Pneurno· 
logia, que pretendemos se venha a estender a outros servi~os 
do centro hospitalar. 
Todos OS doentes internados no s. Pneumologia sao inqui-
ridos quanto aos seus habitos tabagicos, sen do este programa 
explicado a todos os doentes fum adores. 0 programa inclui 
o preenchirnento de urn questionario, doseamento de CO 
no ar expirado e de cotinina no sangue, aconselharnento breve 
rninistrado por enferrneiros treinados em tecnicas de cessa<;ao 
tabagica, TSN e material didactico para levar para casa. Apos 
a alta e feito o acornpanharnento pelos mesmos enfermeiros 
aos 1, 3, 6 e 12 meses, por telefone. Caso o doente se rnante-
nha abstinente aos 12 rneses e convidado a repetir o dosea-
rnento de CO, cotinina e estudo funcional respiratorio (caso 
o inicial esteja alterado). 
Pretendemos dentro de 1 ano apresentar os primeiros 
resultado. 
Palavras-chave: Desabituas:ao tabagica, doente internado, 
hospitais sem tabaco. 
P13 
Smoking cessation in hospital 
inpatients. A proposal 
Costa AT, Lucas C, Jesus LM, Godinho SC, Domingues 
F, Marques A. Cortesao N, Fonseca AL, Rodrigues CM, 
Figueiredo A 
Guidelines for smoking cessation recommend that interven-
tions should be offered in all clinical settings to all smokers 
willing to make a quit attempt. An admission to Hospital, 
panicularly when dictated by a smoking related disease, pro-
vides an ideal moment for this intervention. 
After joining the European Network for Smoke Free Hos-
pitals, and introducing the Nicotine Replacement Therapy 
(NRT) in the Hospital Pharmacy, we are now willing to 
develop a nurse-managed smoking cessation program in the 
Pneumology Depanment, that we hope, will in the future 
expand to other Depanments in our llospital. 
All the patients admitted to the Pneumology Infirmary are 
questioned about their smoking habits, and this program is 
explained to all smokers. The program includes a written 
protocol, cotinin and CO measuring, bedside education and 
counselling with a nurse specially trained in smoking cessa-
tion techniques, NRT, and take-home materials. After dis-
charge, the same nurse will do telephone counselling calls at 
1, 3, 6 and 12 months. If the patient remains abstinent after 
one year, he will be invited to repeat cotinin and CO mea-
suring, as well as Lung Function Testing (if altered in the 
beginning). 
We hope to present the first results of this program in one-
year time. 
Key-words: smoking cessation, hospitali7.ed patients, smoke-
free hospital. 
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Estratifica~ao de risco de cancro do 
pulmao numa consulta de 
desabitua~ao tabagica 
Luis F, GonS'alves A P, Vasquez F, SilvaJM, Ferreira L, 
Ventura S, Tavares P.,Gomes J. 
Servi.,:o de Pneumologia Hospital Sousa Martins. Director 
de Servi<;o Dr. Julio Gomes 
0 pulmao esta continuadamente exposto a uma serie de 
carcinogenios e mutagenios, pelo que apresenta uma grande 
prababilidade de sofrer multiplas agressoes gent\ticas. 
De entre OS agentes apontados 0 tabaco e 0 agente mais 
frequentemente implicado, sendo responsavel por 85 a 90% 
das neoplasias broncopulmonares1•1• Contudo so 15 a 20% 
dos gran des fumadores vern a sofrer de cancra do pulmao, 0 
que faz supor urn a predisposi~ao gem\tica individual, 
especialmeme quando temos em aten~ao grupos etarios mais 
jovcns'. 
A cessao;ao tabagica e fundamental, no entanto o risco de 
cancra do pulmao permanece elevado varios anos ap6s a 
cessa,ao. Cerca de 50 % dos novas casas ocorrem em ex-
fumadores'·5. De facto as altera.;oes geneticas induzidas pelo 
fumo do tabaco podem permanecer por longos pedodos de 
tempo sendo responsaveis pelo cancra do pulmao em grupos 
de ex-fumadores"·'.Concordante como facto de a carcinoge-
nese ser urn processo que se pode prolongar por longos anos, 
desde a agressao inicial da celula do epitelio bronquico, 
passando pelas diferemes etapas de hiperplasia metaplasia, 
displasia, carcinoma in .ritu e cancra cHnico e com dados que 
correlacionam a p53 com progressao tumoral, esta a detec<;iio 
seral6gica de anticorpos P53, muitos anos antes do diagn6s-
tico clinico de cancro do pulmao'·'. 
0 cancra do pulmao e quatro a seis vezes mais frequente 
quando existe obstruc;ao das vias aereas em comparao;ao com 
a permeabilidade normal determinada por espirometria 
simples10·11 • Esta conclusao nao se aplica somente a grandes 
fumadores mas tambem quando os dados dos estudos sao 
controlados relativamente a hist6ria tabagica, hist6ria fami-
liar de cancra do pulmao e exposi<;ao profissional. 
Factores de risco adicionais de cancra sao encontrados nos 
tabalhadores expostos a asbesto, individuos que lidam com 
poeiras de silica e radio. 
Tern sido sugerida uma estrategia de rastreio em doentes de 
alto risco. No Japao, por exemplo, o exame citol6gico da 
expectorao;ao e a T AC helicoidal sao feitos anualmente a 
todos os fumadores com idade superior ou igual a 45 anos 11 • 
Perame a inviabilidade de comtemplar todos os fumadores 
com testes de rastreio, sera uti! uma estrategia que permita 
detectar aqueles que possuam maior risco global numa 
tentativa de identificar uma maior suceptibilidade ao 
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Stratification of risk of lung cancer 
in a consultation of tobacco eviction 
Luis F, GonS'alves AP, Vasquez F,Silva JM, Ferreira L, 
Ventura S, Tavares P, Gomes J 
The lung is continuously exposed to a series of carcinogEnic 
and mutagenic agents so, there are great probabilities of 
multiple genetic aggressions 
Between the pointed agents tobacco is the most frequentl.l, 
being responsible from 85 to 90% of the cancers. However 
only 15 to 20% of the great smokers will develop lung can-
cer , what presuppose an individual genetic predisposition, 
especially when we look at younger groups'. The tobacco 
eviction is fundamental; however the risk of lung cancer 
remains higher some years after the eviction. About SO % of 
the new cases occur in ex- smokers'·'. The genetic altera-
tions induced by tobacco smoke may remain for long peri-
ods of time being responsible for the cancer"·'. Being the 
carcinogenesis a long term process from the initial aggres-
sion of the bronchial cell, passing for different stages of hy-
perplasia, metaplasia, dysplasia, carcinoma \"in situ\" and 
clinical cancer, and these data correlate p53 with tumoral 
progression. The serologic detection of PS3 antibodies, oc-
curs many years before the clinical diagnosis of cancer of 
lung'·'. 
The lung cancer is four to six times more frequent when 
blockage of the air ways occurs10·11 • This conclusion does 
not apply only to great smokers but also when the data of 
the studies are controlled with , familiar history of lung can-
cer, the smoker habits and professional exposition. Addi-
tional risk factors of lung cancer are found in asbesto wor-
kers, and those working with silica and radon dust. 
There has been suggested a strategy of tracking in high risk 
people .. In Japan for instance, the cytological examination 
of the sputum and the helicoidal CT A are annually per-
formed to all the smokers older than 45 yearsll. The consul-
tations of tobacco eviction widely distributed by some 
pneumologic departments may be the most appropriated 
place to evaluate the global risk of lung cancer. 
The authors present the stepping of global lung cancer risk 
in the consultation of tobacco eviction in the Hospital Sousa 
Martins. 
Key-words: Lung cancer, tobacco eviction, Ac p53, carcino-
genic agents. 
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desenvolvimento de cancro do pulmao. 
As consultas de desabitua~ao tabagica amplamente distri-
buldas pelos varios servi~os de pneumologia podem ser locais 
previligiados de avalia~ao do risco global de cancro do 
pulmao. 
Os autores apresentam a estratifica~ao de risco global de 
cancro do pulmao na consulta de desabitua~ao tabagica do 
Hospital Sousa Martins. 
Bibliografia/Bibliography: !.Davila DG, Williams DE. The 
etiology of cancer. Mayo Clin Proc 1993;68;505-13. 2.Rom 
WN, Hay JG,Lee TC, et al.Molecularand genetic aspects of 
lung cancer.Am J Respir Crit Care Med 2000;161:1355-67. 
3.Eisen T. The biology of lung cancer.Eur Respir Mon 
2001;17:61-70. 4.6.Mao L, Lee JS, Kurie JM,et a!. Clonal ge-
netic alterations in the lungs of current and fomer smokers.] 
Nat! Cancer lnst 1997;89:857-62. 5.7.Wistuba II, Lam S, 
Behrens C, e tal. Molecular damage in the bronchial epithe-
lium of current and former smokers.] Nat! Cancer lnst 
1997;89:1366-73. 8.Sekido Y, Fong KM, MinnaJD.Progress 
in understanding the molecular pathogenesis of human lung 
cancer. Biophys Acta 1998;1378:F21-59. 9.Soussi T. The p53 
tumor supressor gene: From molecular biology to clinical 
investigation.In Brambilla C, Brambilla E (eds).Lungs 
Tumors.Fundamental biology and clinical manage-
mcnt.Marcel Dekker, Inc New York, 1999:453-71. 
Palavras-chave: Cancro do pulmao, desabitua~ao tabagica, 
Ac p53, carcinogeneos. 
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Abandonos no tratamento da 
tuberculose em toma observada 
directamente 
Melo R, Gautier A, Concei~ao Gomes M, Gomes A, Freitas 
J, Pimpao P 
Centro de Diagn6stico Pneumol6gico da Alameda 
Objectivos: Caracterizar a popula\ao de doentes (D) com 
tuberculosc (T) sob terapeutica em toma observada directa-
mente (TOO) no CDP da Alameda, que -abandonaram 
tratamento. 
Metodos: Estudo rt>trospectivo dos D com T tratados t>m 
TOD no CDP da Alameda considerados abandonos, no 
periodo 2001-2003. 
Resultados: 512 D. Identificou-se 10% de abandonos. Idade 
media 36 anos. Sexo masculino, 86%. Emigrantes, 29% (41% 
legalizados). A forma de T mais frequente foi a pulmonar-
73% dos casos. Cerca de 2/3 dos D tinham patologia associada 
(77% destes com SIDA). Alcoolismo em 46% e toxicofilia 
P15 
Abandonments in tuberculosis 
patients of the directly observed 
theraphy 
Melo R, Gautier A, Concei~ao Gomes M, Gomes A, Freitas 
J, Pimpao P 
Centro de Diagn6stico Pneumol6gico da Alameda 
Objectivs: To study the population of patients (P)with tu-
berculosis (T) under directly observed theraphy (DOT) that 
abandoned treatment in our unit- CDP da Alameda. 
Methods: Retrospective study of P with T treated under 
DOT in CDP da Alameda considered abandonments to treat-
ment in the period 2001-2003. 
Results: 512 P. There were 10% of abandonments. Mean 
age of 36 years. 86% were men. 29% were immigrants (only 
41% legalized). The most frequent clinical presentation was 
pulmonary tuberculosis (73%).2/3 of P had other associated 
diseases (AIDS in 77% of cases).Alcoholism occured in 46% 
and drug addition in 40%.75% of P were smear-positive. 1n 
R_EVISTA PORTUCUFSA D L PNEU,"'OLOCIA 
Vol XI N.11 6 (Supl1) Novembro 2005 
S73 
574 
XXI CONCR.LSSO DE PNEUMOLOCii\/R.ESUMOS DAS COMUNICA~:OI::S OR_AIS l:. DOS FOSTERS 
R. [ V I 
em 40%. 0 exame directo para :Hyco/Jactrrium tuhmulosis foi 
positivo em 75% dos D. Em 44% dos antibiogramas existia 
pelo menos uma resistencia aos antimicobactcrianos. A 
dura~io media de tratamento foi 16 semanas. Em 20% dos 
casos ocorreu iatrogenia como tratamento. Em 71% dos D 
ocorreu internamento hospitalar antes ou depois do inicio 
da terapeutica. 
Conclusoes: Conclui-se que uma abordagem intcgrada e 
articulada destes D e crucial no tratamento (pneumologia, 
infecciologia, psiquiatria, area social, outras areas),tendo em 
coma as caracteristicas complexas da popula~ao estudada. 
Palavras-chave: T uberculose, tom a observada directamente 
(fOD), abandonos. 
P16 
Tuberculose numa popula~ao de 
imigrantes 
Boh!o-Tome JP', Cochito V, Romao A' 
1 Servi~o de Pneumologia, Hospital Egas Moniz SA' Centro 
de Diagnostico Pneumologico de Alcantara 
As popula~oes oriundas de outros paises a residir em Portu-
gal constituem urn importante grupo de prevalencia de 
tuberculose (fB). Os aut ores estudaram as caracteristicas de 
uma popula~ao de imigrantes seguida no COP de Alcantara 
c compararam·nas com a popula~ao total de doentes no 
mesmo periodo, no sentido de avaliar se exist em diferenc;as 
significativas. 
Foram incluidos os docntes entrados entre 2000 e 2004, 
provenientes de outros paises e residentes em Portugal ha 
menos de 10 anos, com diagnostico de todas as formas de 
TB. 
Os 139 casos incluidos correspondiam a 16,8% da popula~ao 
total (828 casos). Predominavam os homens (70%), com uma 
media de idades de 32,7 e mediana de 31. Os doentes eram 
maioritariamente originarios dos paises africanos de lingua 
portuguesa (86%), sobretudo Angola e Cabo Verde; 38% 
apresentavam factores de risco, sobretudo toxicodependencia 
EV (16%), menosdo que a popula~ao global (27%), residencia 
comunitaria (12%) e alcoolismo (8%). A patologia associada 
mais frequente foi a SIDA (34%), com uma taxa semelhante 
a popula~ao global. Do total, 92% eram novos casas, com 5 
retomas do tratamento e 3 retratamentos por recidiva. 
Em rela~ao a localizac;io, a tuberculose pulmonar (fP) 
ocorreu em 66% dos casos, com uma taxa de infec~oes extra-
pulmonares semelhante a global (36%). Dos casas de TP, 
58% apresentavam exame directo positivo, contra 69% no 
grupo total, e cultura posit iva em 54%, contra 75% no grupo 
44% of the susceptibility tests for antituberculosis drugs, at 
least one resistance was detected. The medium duration of 
treatment was 16 weeks. In 20% of cases side effects occured 
related to treatment. Hospitalizations related to tuberculo-
sis occured in 71% of P (before or during treatment). 
Conclusions: An integrated and articulated aproach in treat-
ment is crucial (Pneumology, Infectious Diseases Medicine, 
Psychiatry, Social area, other) in relation to the complexe 
aspects of the population studied. 
Key words: Tuberculosis, directly observed therapy (DOT), 
nonadherence. 
P16 
Tuberculosis in an immigrant 
population 
Boleo-Tome JP', Cochito L', Romao A' 
Populations coming from other countries and living in Por-
tugal are an important group of tuberculosis (TB) prevalence. 
The authors studied the characteristics of an immigrant popu-
lation followed in Alcantara Centre for Respiratory Diag-
nosis (COP), and compared it with the total population of 
patients in the same period, in order to evaluate the diffe-
rences. 
The authors included the patients admitted between 200 and 
2004, coming from other countries and residing in Portugal 
for less than I 0 years, with all forms of TB. 
The 139 cases included corresponded to 16,8% of the total 
population (828 cases). Men were predominant (70%), with 
an average age of 32,7 and median of 31 years. The patients' 
origin was mainly of African countries of Portuguese lan-
guage (86%), especially Angola and Cape Verde; 38% had 
risk factors for TB, mainly IV drug dependency (16%),less 
than the general group (27%), Communitarian Residence 
(12%), and alcohol dependency (8%). The most frequent 
pathology associated was AIDS (34%), with a frequency simi-
lar to the general population. The percentage of new cases 
was 92%, with 5 re-treatments after interruption and 3 cases 
of relapse. 
As to location of disease, pulmonary tuberculosis (PT) 
occurred in 66% of cases, with a rate of extra-pulmonary 
disease similar to the general one (36%). Of the pulmonary 
cases, 58% had a positive sputum smear, against 69% in the 
general group, and positive cultures in 54%, compared with 
75% in the general group. The rate of isolated resistance to 
isoniazid was 4,3%, and there were 6,5% of muhirresistance, 
Dl 
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total. A taxa de resistencia isolada a isoniazida foi de 4,3%, e 
de multirresistencia de 6,5%, superior a da popula~ao geral 
(5,5%); no entanto, o antibiograma s6 estava disponivel em 
42% dos doentes com TP. A taxa de doentes em TOD foi 
mais elevada (65%), sobretudo dos casas baciliferos (82%). 
A taxa de sucesso terapeutico foi de 69%, mas com muitos 
doentes ainda em tratamento ou transferidos. 
Os autores concluem que nao existem diferen~as muito 
marcadas entre as caracteristicas deste grupo e a popula~ao 
geral de doentes, sendo de real~ar 0 elevado numero de 
imigrantes, sem diferen~as relativamente a localiza~ao da 
doen~a. mas com menor numero de doentes baciHferos. A 
taxa de confirmac;ao bacteriol6gica ram bern foi inferior, mas 
houve uma maior taxa de casas em TOD, cumprindo-se neste 
caso o objectivo do Programa de T uberculose da Sub-Regiao 
de Saude. 
Palavras-chave: Tuberculose, imigrantes. 
P17 
Avalia~ao da sensibilidade aos 
farmacos para micobacterias 
oportunistas 
Silva A, Sousa MJ, Rodrigues MF 
Instituto Nacional de Saude Dr. Ricardo Jorge, delegac;ao 
Porto. Centro de Tuberculose e Micobacterias 
A crescente importancia atribuida as micobacterias oportu-
nistas como agentes de infec~oes pulmonares e extrapul-
monares veio colocar urn novo desafio ao laborat6rio. Torna-
se assim fundamental nao s6 identificar rapidamente estas 
especies, como avaliar in l'itro a sua sensibilidade aos farmacos, 
tendo em coma os criterios de patogenicidade da American 
Thoracic Society (A TS) e as recomendac;aes NCCLS. 
0 Centro de Tuberculose e Micobacterias, do Instituto 
Nacional de Saude Dr. Ricardo Jorge, tern vindo a executar 
testes de sensibilidade para algumas micobacterias oportu-
nistas. 
Assim, entre Janeiro de 2003 e Agosto de 2005, determinou 
as concentrac;aes mlnimas inibitorias para a claritromicina 
de 33 estirpes de M)·cobacterium atium compkx. Destas, 3 estirpes 
revelaram-se resistentes a est a droga. 
No mesmo periodo determinou tambem o perfil de sensibi-
lidade de 4 estirpes de Al)·cobacterium kansasii para a isoniazida, 
rifampicina e etambutol, usando o metoda das proporc;aes. 
Palavras-chave: CMI, M. atium romp/ex, metoda proporc;oes, 
A!)~robacten·um kan.rasii. 
higher than the general population (5,5%); nevertheless, 
antibiograms were available only in 42% of PT patients. The 
rate of patients undergoing Directly Observed Therapy 
(DOT) was higher (65%), especially in the sputum smear 
positive patients (82%). The rate of therapy success was 69%, 
but many patients were still under therapy or had been trans-
ferred. 
The authors conclude that there were no significant diffe-
rences between the characteristics of this group and the ge-
neral population of patients. It is noticeable the high number 
of immigrants, with no significant differences as to disease 
location, but with a lower number of sputum smear posi-
tive cases. The rate of bacteriologic confirmation was also 
lower, but there were a higher percentage of cases undergo-
ing DOT, fulfilling the objective defined by the local TB 
Control Program. 
Key-words: Tuberculosis, immigrants. 
P17 
Drug susceptibility tests for 
NONTUBERCULOUS mycobacteria 
Silva A, Sousa MJ, Rodrigues MF 
The increasing importance attributed to nontuberculous my-
cobacteria as a cause of pulmonary and extrapulmonar in-
fection has been a new challenge for the laboratory. The 
rapid identification of nontuberculous mycobacteria species 
as well as the in l'itro evaluation of their susceptibility to dif-
ferent drugs, according to the American Thoracic Society 
(A TS) and the NCCLS recommendations, is necessary. 
The Tuberculosis and Mycobacteria Laboratory, from the 
lnstituto Nacional de Saude Dr. Ricardo Jorge, performs 
drug susceptibility tests for some nontuberculous mycobac-
teria species. 
Between January 2003 and August 2005, the clarithromycin 
minimal inhibitory concentration for 33 strains of .\h-rol"''"-
trrium at•ium mmplex was determined. Three of these strains 
were resistant to this drug. 
At the same time the susceptibility of 4 M)"mbactmum k,m.rasil 
strains were also determined to isoniazid, rifampicin and 
ethambutol using the proportion method. 
Key-words: MIC, Al)·cobacterium m'ium complex, proportion 
method, Af,,cobactmum hmMsii. 
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P18 
Detec~ao da resistincia ao 
etambutol em estirpes clinicas 
de Mycoixlcterium tuberculosis 
por PCR·RFLP 
Alves M, Miranda AM, Silva A, Soares F, Cardoso F, 
Rodrigues FM 
Centro de Tuberculose e Micobactc~rias, Instituto Nacional 
de Saude Dr. Ricardo Jorge, Porro, Portugal 
0 ctambutol e urn dos farmacos de primeira linha utilizados 
no tratamento da tuberculose. Apesar de varios genes estarem 
envolvidos no processo de aquisi~ao de resistencia a este 
farmaco, o principal mecanismo parece estar associado a 
presen~a de muta~i\es pontuais no operao em/JCAB que e 
constituido por tres genes: em/JC, tmld e embB. Este ultimo 
gene assume particular imponancia, visto que cerca de 50-
70% das csrirpes resistentes apresentam substitui~oes 
polim6rficas nos codiies 306 (EMB306) e 497 (EMB497). A 
presen~a destas muta~iies leva ao desaparecimento de urn local 
de corte para enzimas de restri~ao espedficas, permitindo a 
utilizac;ao do PCR-RFLP (rrstrictionfra!!."""' /n~gtb pol)'fnorpbism) 
como metodo de detec~ao de resistencia ao etambutol. Tendo 
em coma que a detec~ao de sensibilidade pelos metodos 
convcncionais e demorada e nem sempre de f.lcil interpre-
ta~ao, e que a resistencia a este farmaco esta geralmente 
associada a resistencia a outras drogas, estamos a implemcntar 
o metodo referido para dar uma resposta mais atempada. 
Esta metodologia envolve: extrac~ao de DNA de estirpes 
clinicas de M)'robaderium tuherru/o.ri.r, amplifica~ao por PCR de 
dois fragmentos espedficos do gene embll, e a analise do 
padrao de restri.,:ao obtido ap6s tratamento dos produtos de 
PCR purificados com as enzimas 1,.,-;,,m e BsuRI (EMB306), 
bern como C.atl (EMB497). 
0 protocolo foi inicialmente optimizado com uma serie de 
vinte estirpes de referencia, e ate a data foi aplicado a quarenta 
cstirpes clinicas para as quais os testes de sensibilidade sao 
conhecidos. Destas estirpes, nove foram correctamente 
identificadas como resistentes ao etambutol (oito apresen-
tavam mutac;ao no rmbll 306 e uma no embB 497), enquanto 
vinte e oito estirpes senslveis a esta droga se mostraram u•Jd-
type para estes codi\es. Para duas das estirpes resistentes nao 
foi passive! encontrar qualquer muta\ao no EMB306 ou no 
EMB497. No entanto, este facto pode ser explicado tendo 
em coma que outros codoes/ genes esdo tam bern envolvidos 
na aquisi~ao de resistencia a est a droga. U rna unica estirpe, 
apesar de se ter revelado sensivel ao etambutol, apresentava 
muta~ao no EMB306, o que pode ser justificado considerando 
que a presen<;a desta muta~iio nem sempre e urn indicador 
de resistencia ao etambutol. No entanto, esta descrito que 
pode estar associada ao desenvolvimento de resistencia a 
R.EVISTA POR.TUCUESA 
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Detection of ethambutol resistant 
Mycoixlcterium tuhsrculosis strains 
by PCR·RFLP 
Alves M, Miranda AM, Silva A, Soares F, Cardoso F, 
Rodrigues FM 
Tuberculosis Reference Lab, National Institute of Health 
Dr. Ricardo Jorge, Porto, Portugal 
Ethambutol is one of the first line drugs used in the treat-
ment of tuberculosis. The main mechanism involved in the 
resistance acquisition process to this tuberculostatic seems 
to be associated with the presence of point mutations at the 
embC--IB operon, which is composed by three genes: em/JC 
emb-'l and rmbll. The latter is particularly important since 
approximately 50-70% of all ethambutol resistant strains 
display polymorphic substitutions at rmbll codons 306 
(EMB306) and 497 (EMB497). The presence of these muta-
tions leads to the loss of restriction sites, enabling the use of 
a PCR-restriction fragment length polymorphism (RFLP)-
based method for ethambutol resistance detection. Consi-
dering that ethambutol resistance is normally associated with 
multiple drug resistance, and that susceptibility testing by 
conventional methods is time consuming and not always 
easy to interpret, we are using a PCR-RFLP methodology 
in order to overcome these problems. 
The all process involves: DNA extraction from Al)'toba.-te-
rium tu/wru/osir clinical isolates, PCR amplification of two 
different fragments of rmbll, and restriction analyses of the 
purified PCR products with ,'\/aiil and /lsuRI (EMB306), as 
well as Ctul (EMB497). The method was optimized using a 
panel of twenty reference strains, and is now being applied 
to fony clinical isolates for which susceptibility tests were 
known. From the latter, nine were correctly identified as 
being ethambutol resistant strains (eight were mutated on 
rmbll306 and one on embB 497), whereas twenty-eight etham-
butol susceptible isolates were wild type for these codons. 
For two of the ethambutol resistant strains no mutation was 
found on EMB306 or EMB497, fact that was not surprising 
since other codons and genes have been related with resis-
tance acquisition to this drug. The remaining isolate had a 
mutation on EMB306 in spite of being susceptible to etham-
butol. This finding can be explained considering that the 
presence of such mutation is not always an indicator of 
ethambutol resistance. However, it could be associated with 
drug resistance in general, as it was very recently described. 
Considering that PCR·RFLP takes two days only to com-
plete and produces results that are easily interpreted, we 
think that it will provide answers in a rapid and more re-
liable manner. Therefore, we consider that this is a relevant 
_technique in the daily work of a national reference lab, as 
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outros farmacos. 
Tendo em conta que o metoda apresentado, PCR-RFLP, e 
de rapida execu~ao, vista que demora apenas dois dias a 
concluir, e permite obter resultados que sao facilmente 
interpretados, consideramos que ira contribuir com uma 
resposta rapida e melhorada para a implementa<;iio de urn 
regime terapeutico mais eficaz no combate da tuberculose. 
Deste modo, a presente comunica~ao tern como objectivo 
apresentar e discutir a relevancia deta tecnica no trabalho 
diario de urn laborat6rio de referencia. 
Palavras-chave: Tuberculose, etambutol, resistencias, 
detec<;ao rapida, PCR-RFLP. 
P19 
Tuberculose pulmonar num servi~o 
de pneumologia. 0 que mudou 10 
anos depois ••• 
Santos Costa ~ Noya R, Conde B, Rodelo E, Calvo T, 
Silvestre MJ, Fernandes A, Afonso A 
Centro Hospitalar de Vila Real-Peso da Regua 
Material e metodos: Os AA comparam dois estudos retros-
pectivos realizados com urn intervalo de 10 anos (o primeiro 
realizado de 1/1/91 a 31/12/93 eo segundo de lll/2001 a 
31112/2003) 
Foram analisados os seguintes parlmetros: idade, sexo, 
habitos tabagicos, antecedentes patol6gicos, intervalo entre 
o inicio dos sintomas eo internamento, dura<;ao do interna-
mento, prova de Mantoux, formas radiol6gicas, identificao;ao 
do BK, aspectos histol6gicos, esquemas terapeuticos, 
complica<;oes e toxicidade. 
Resultados: Verificou-se urn maior numero de interna-
mentos com este diagn6stico, passando de 51 casas para 84 
casos. Mantem-se urn predominio do sexo masculino. A media 
de idades aumentou, passando de 41 para 48,4 anos nos 
homens e de 46,6 para 49,3 nas mulheres. 
0 intervalo entre o inicio dos sintomas e o internamento 
diminuiu de 79,3 dias para 40,9 dias e a durac;ao media do 
internamento passou de 21 dias para 19,6 dias. 
V erificamos uma diminui.,ao da percentagem de doentes com 
antecedentes de tuberculose (17,6% para 7,1%). Obtivemos 
uma percentagem semelhante de doentes que padeciam de 
hepatopatia cr6nica (5,8% em 91-93 e 4,8% em 2001-03) e 
do numero de doentes com silicose (3,9 % para 4,8%). 0 
numero de diabeticos aumentou de 3,9% para 10,7% (n-2 e 
n -9 respectivamente). Aumentou, tam bern, o numero de 
toxicodependentes (de 2% para 3,6%), a percentagem de 
doentes com consumo excessivo de ilcool (13,7% {n - 7) para 
30,9% {n - 26)) e os habitos tabagicos, {de 46% para 53,6 %). 
this communication intends to show. 
Key-words: M)•tobaderiumtubuculoSis, ethambutol, resistance, 
rapid detection, PCR-RFLP. 
P19 
Pulmonary tuberculosis in a 
pneumology department. Changes 
1n 10 years ••• 
Santos Costa~ Noya R, Conde B, Rodelo E, Calvo T, 
Silvestre MJ, Fernandes A, Afonso A 
Material and methods: Two retrospective studies with a 10 
year interval {between 91-93 and 01-03) were reviewed. 
Age, gender, smoking habits, pathological background, time 
gap between first symptoms and hospital admission, dura-
tion of treatment, tuberculin skin test, radiological presen-
tation and pattern, M. tul>trculosis identification, histological 
aspects, complications, toxicity and therapeutic regimens 
were compared. 
Results: An increase in hospital admissions with the diag-
nosis of tuberculosis from 51 to 84 cases occurred, with the 
same male predominance. The medium age changed from 
41 10 48.5 years-old in man and 46.6 to 48.4 years-old in 
woman. 
Both time from symptoms appearance to hospital admis-
sion and medium hospital stay decreased from 79.3 to 40.9 
days and 21 to 19.6 days, respectively. 
A lower rate of patients with a tuberculosis history was ob-
served {17.6%to 7.1%). And, with exception to chronic liver 
disease (5,8% to 4,8%) and silicosis {3 ,9% to 4,8%) which 
preserved similar rates, the number of patients with diabe-
tes mellitus (from 3,9% to 10,7%, n=2 and n-9 respectively), 
history of drug abuse (from 2% to 3,6%), alcohol abuse {from 
13,7% (n-7) 10 30,9% (n-26)) and Smoking (from 46% to 
53.6%) all increased. 
In the first study 68% {n- 17) of the patients had Positive-
tuberculin skin test, against 55% {n - 21) in the second. 
Radiological presentation was grouped in pulmonary, pleu-
ral and pleural-pulmonary forms. Pulmonary presentation 
was divided in cavitation, infiltration, fibrosis and miliary 
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Dos doentes em que se efectuou prova de Mantoux, foi 
positivaem 68% (n-17) no primeiroestudoeem 55% (n-21) 
em 2001-03. 
A apresenta<;ao radiologica foi agrupada nas formas 
pulmonares, pleurais e pleuropulmonares. As pulmonares 
foram subdivididas em: cavitadas, infiltrativas, fibrosas e 
miliares. Em 1991-93 as formas pulmonares representaram 
56,9% (n-29) enquanto em 2001-03 representaram 73,8% 
(n-62). As formas pleurais passaram de 33,3% (n-17) para 
11,9% (n -10) enquanto as pleuropulmonares se mantiveram 
proporcionais: 9,8°!.> (n-5) em 91-93 e 8,33% (n-7) em2001.{)3. 
Os exames culturais do liquido pleural foram todos estereis 
em 1991-93 enquanto em 2001.{)3 foram positivos em 23,5%. 
0 diagnostic a histologico confirm au II das 22 formas pleurais 
e pleuropulmonares em 1991-93, e 9 das 17 em 2001-03, 
portanto com uma rentabilidade diagnostica semelhante. 
De 1991-93 o esquema terapeutico mais utilizado foi HRZ, 
no segundo estudo o esquema HRZE foi usado em 60,7%. 
Em 1991-93, a toxicidade medicamentosa verificou-se em 
7,1% (n=6): 4 de hiperuricemia e 2 de hepatite toxica. Em 
2001-03 registou-se em 13% (n= 11) dos doentes: 10 de 
hepatite toxica e urn de IRA. 
Conclusao:Assistiu-se a urn maior numero de doentes 
internados por tuberculose, a idade media deslocou-se para 
a direita, a demora em chegar aos nossos cuidados diminuiu 
consideravelmente. A confirma.;ao bacteriol6gica dos 
derrames apresentou melhor rentabilidade no ultimo grupo. 
A maior incidencia e gravidade da toxicidade podeni atribuir-
-se a idade avan<;ada, ao esquema quadruplo e ao com porta-
menta aditivo dos doentes. 
Palavras-chave: Tuberculose, internamento. 
P20 
Epidemiologia da tuberculose no 
concelho de V. N. de Famalicao 
Tinoco N', Cardoso M', Silva L', Costa F' 
I Assistente de Pneumologia do Hospital Sao 1 oao de Deus SA 
2 Enfermeiras do COP de VN de Famalido. 
Hospital Sao Joao de Deus, SA, e COP de VN de Famalido. 
Objectivo: Avaliar a situa<;ao epidemiol6gica da tuberculose 
no concelho de VN de Famaliclo, distrito de Braga, no 
periodo de 1999 a 2003. 
Material e rnetodos: Estudo retrospectivo de 248 casas 
diagnosticados em 5 anos (1999 a 2003) e seguidos no C.D.P. 
de VN de Famalido. 
Resultados: 69,4% dos casos sao do sexo masculino, com 
media de idades de 38,4 anos, com pico de incidencia no 
grupo ed.rio de 25-39 anos. Apenas 10,5% sao desempregados 
e 2% sao trabalhadores de saude, e uma pequena minoria era 
R 1::. V I S .A PORTUCUESA 
patterns. In the first study pulmonary presentation made 
56.9% (n-29) of the diagnosis while 73.8% (n-62) was ob-
served in the second study. Pleural presentations went from 
33.3% (n-17) to 11.9% (n-10), while pleural-pulmonary 
presentations kept approximately in the same range (9.8% 
(n-5) in 91-93 and 8.33% (n-7) in 2001-03). 
All pleural effusion cultures were sterile in 1991-93 against 
23.5% of positive cultures in 2001-03. The diagnosis was 
confirmed by histology in 11 out of 22 pleural and pleural-
pulmonary presentations in the first study and in 9 out of 
17 in 2001-03, hence with a similar diagnostic rentability. 
HRZ was the most used therapeutic regimen between 1991-93 
and HRZE regimen was used in 60,7% of the patients be-
tween 2001.{)3. Drug toxicity was observed in 7.1% (n=6) 
of the patients in the 1991-93 study: 4 with hiperuricemia 
and 2 with toxic hepatitis. In the second study drug toxicity 
occurred in 13% (n • II) of the patients: I 0 with toxic hepa-
titis and one with acute renal failure. 
Conclusion: The number of patients admitted to the hospi-
tal with tuberculosis increased, with a right shift in the me-
dium age of patients and a considerable decrease in the time 
until medical attention was sought. A better rentability was 
observed in the latest study in concern to bacteriologic con-
firmation of the diagnosis. Advanced age, quadruple regi-
men and drug abuse may explain the higher incidence and 
severity in toxicity. 
Key-words: Tuberculosis, hospitalization. 
P20 
Epidemilogy of tuberculosis in 
Famalicao 
Tinoco N', Cardoso M', Silva L', Costa F' 
Tuberculosis(TB) incidence in Portugal is the highest in West 
Europe (34,4/100000 in 2003) but is slowly decreasing in 
the last decades. Porto and Lisbon metropolitan areas have 
the higher incidences and are responsible for 2/3 of cases 
mainly due to a relevant number of situations associated 
with HIV infection and drug abuse. 
Famalido is a small industrial region in the north of Portu-
gal (127500 persons in 2001 census). 
In our TB department we studied retrospectively 248 cases 
diagnosed in 5 years (1999-2003), representing an incidence 
of 38,9/100000 for all cases (36,5/100000 for new cases). 
Male patients (69,4%) outnumbered females, mean age was 
38,4 years with a peak incidence in the age group 25-39 years. 
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imigrante (4,4%). As co-morbilidades mais frequentes foram 
a diabetes (4,8%) e infec~ao HIV (3,6%). 0 alcoolismo esteve 
presente em 20,6% dos casos e 5,2% eram toxicodependentes. 
A tuberculose pulmonar representou 75% de todos os casos. 
A tuberculose ganglionar foi a forma extra-pulmonar 
predominante. 
A DOT foi adoptada em 98,8% dos casos. Ap6s o regime 
terapeutico diario inicial para todos os doentes, adoptamos 
tratamento bissemanal em 112 pacientes. A dura~ao media 
do tratamemo foi 8,4 meses com taxa de sucesso de 92,7%. 
Toxicidade ocorreu em 3,3%. A tuberculose multiresistente 
foi detectada em I doente (0,4%). 
Conclusao: A incidencia global foi de 38,9/100 00 hab e 
incidencia de novos casos foi de 36,5/100 000 hab.: Apesar 
de o concelho de VN de Famalicao nao ser uma grande area 
urbana, a presente incidencia de tuberculose e determinada 
por urn alto risco de infec~ao no nosso pais. 
Palavra-chave: Epidemiologia, tuberculose. 
P21 
Tuberculose em doentes com 
infec~ao VIH - Estudo retrospectivo 
MeHio ML, Malcata L, Baganha MF, Meli<ro-Silvestre A 
Departamento de Ciencias Pneumol6gicas e Alergol6gicas, 
Departamento de Doenps lnfecciosas; Hospitais da 
Universidade de Coimbra, Portugal 
A infec~ao VIH esta associada ao aumento da incidencia e a 
formas de apresenta~ao atlpicas de tuberculose (TB), 
particularmente em estadios avan~ados de imunossupressao. 
Este estudo pretende analisar as caracteristicas da TB em doentes 
seropositivos; uma avalia~ao retrospectiva pennitiu identificar 
29 casos de TB, com culturas positivas para MV<obaclerium 111/Jtrai-
/osis, em doentes VIH positivos, entre 2001 e 2004. Destes 26 
eram do sexo masculino, com idades entre 25 e 72 anos e uma 
media de 39,6. 0 pulmao foi a localiza.,ao mais frequente da 
doen.,a, 79%; TB extrapulmonar foi identificada em 21% dos 
casos. A linfadenite das cadeias ganglionares cervicais foi a 
localiza~ao extrapulmonar mais frequente. 
Os sintomas/ sinais mais frequentemente observados foram: 
suores nocturnos febre de etiologia desconhecida, tosse, 
hemoptises e adenopatias. 0 exame directo das amostras 
recolhidas foi positivo para BAAR em 9%, nos restantes casos 
o diagn6stico de TB s6 foi posslvel ap6s cultura. 
Palavras-chave: Tuberculose, VIH. 
Only 10,5% were unemployed and 2% were health wor-
kers, a small minority was immigrant (4,4%). 
The most frequent comorbidities were diabetes ( 4,8%) and 
HIV infection (3,6%). 
Alcoholism was present in 20,6% of cases and 5,2% were 
drug abusers. 
Pulmonary tuberculosis represented 75% of all cases, tuber-
culous lymphadenitis was the predominant extra pulmonary 
form. 
DOT was adopted in 98,8% of cases, after an initial daily 
regimen for all patients we used a two times a week regimen 
in 112 patients. 
Mean duration of treatment was 8,4 months with a success 
rate of 92,7%. 
Toxicity was reported in only 3,2%. 
Multiresistent tuberculosis was detected in 1 patient (0,4%). 
Unlike big urban areas our TB incidence is mainly deter-
mined by a high risk of infection in Portugal. Despite good 
operational indicators better results are still to came. 
Key-words: Epidemiology, tuberculosis. 
P21 
Tuberculosis in patients with HIV 
infection - A retrospective analysis 
Meliio ML, Malcata L, Baganha MF, Meli<ro-Silvestre A 
HIV infection increases the incidence and modifies the clini-
cal expression of tuberculosis (TB), mainly in patients with 
severe immunodepression. 
This study was designed to analyse the characteristics of TB 
in HIV positive patients, a retrospective evaluation identi-
fied 29 cases of culture proved TB in HIV infected patients, 
between 2001 and 2004. Of these 26 were men, their age 
ranged from 25 to 72 years with a mean 39,6. Pulmonary 
TB was the most common disease location 79%, wile 
extrapulmonary TB(EPTB), was found in 21%. Lympha-
denitis involving the cervical chain was the most common 
form of EPTB. 
The symptoms/signs associated with TB were: night sweats, 
fever of unknown origin, cough, haemoptysis and regional 
lymphadenopatias. Initial stains were positive in 9% of the 
collected specimens, the rest only after culture 
Key-words: Tuberculosis, HIV. 
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P22 
lnfec~ao VIH e intemamento num 
servi~o de pneumologia 
Rios H', Tomero JA', Brito U2 
1 Servi~o de M. Interna, 2 Servi~o de Pneumologia. Hospital 
Distrital de Faro. 
Objccrivo: Caracterizar o grupo de doentes com infec~ao 
VIH internados no Servi~o de Pneumologia do Hospital 
Distrital de Faro. 
Metodologia: Os aut ores analisaram retrospectivamente, no 
periodo de 1997 a 2004, os processus clinicos dos doentes 
internados no Servi~o de Pneumologia deste hospital que 
tinham infw;ao VIH . Foram avaliados os seguintes para-
metros: sexo, idade, procedencia, factores de risco, inicio da 
infec~ao VIH, diagn6stico pneumol6gico, dias de interna-
mento, mortalidade c evolu~ao anual co-infec~ao VIHI 
tuberculose. 
Resultados: Foram internados neste periodo 143 doentes 
com infec~ao VIH (media anual de 3,9% sobre o total de 
internamentos). A media de idade foi de 36,6 ± 10,6 anos 
(19-83), sendo Ill (77,6%) homcns e 32 (22,4%) mulheres. 
Procediam do Servi~o de Urgencias 89 doentes (62,2%) e 54 
(37 ,8%) do Servi~o de M. Interna. Fumadoresl ex-fumadores 
foram 82 (56,9%) doentes e 78 (54,5%) toxicodependentes. 
Tiveram mais do que I internamento neste periodo 17 
doentes (11,8%). Diagnosticou-se pela primeira vcz infec~ao 
VIH em 45 doentes (31,5%). Os diagnosticos pneumol6gicos 
principais foram : Tuberculose pulmonar 83 (50%), pneumo-
nia da comunidadc 16 (9,5%) e pneumonia por J~ rarinii 16 
(9,5%), sendo a media dos dias de internamento para estas 
patologias: 41,7 ± 29 dias, 15,9 ± 9 dias e 15,6 ± 8 dias, 
respectivamentc. A tuberculose (pulmonarlmiliarlpleural) 
afectou a 91 doentes (63,6%). Faleceram 9 doentes (6,3%), 7 
de elos com tuberculose pulmonar. 0 numero absolute de 
doentcs intemados co-infectados Vll-l.ltuberculose manteve-se 
estavel com media anual de 10,3 ± 2 doentes, mas em termos 
rclativos sabre o total de doentes internados com tuberculose 
observou-se urn aumento de 8,2% em 1997 para 38,5% em 
2004. 
Conclusi>eo: t). Observamos uma estabilidadc no numero 
anual de internamentos de doentes com infec~o Vll-l. no nosso 
servi<;o, mas o peso relativo em relac;ao ao total de doentes 
internados com tuberculose teve urn aumento muito 
acentuado. 2). 0 diagn6stico mais frequente foi a tuberculose, 
de acordo com a literatura. 3). Estimamos que a taxa de 
mortalidade foi baixa. 4). Urn numero significativo de doentes 
foi diagnosticado pel a prime ira vez de infecc;ao Vll-l. pelo que 
insistimos na importancia de solicitar serologia VIH em todos 
os doentcs com tuberculose. 
Palavras-chave: Infecc;ao VIH, tubcrculose, internamemo. 
R. L V I TA r R.IUCLI[ A 
P22 
HIV infection in a pneumology ward 
Ri2li...E', Romero J', Brito U' 
Objectives: To characterize a group of HIV-infected inpa-
tients of the Pneumology Service of Hospital Distrital de 
Faro. 
Methods: Authors analysed retrospectively, in the period 
of time between 1997 and 2004, the HIV-infected inpatients 
of the Pneumology Service of Hospital Distrital de Faro. 
So, they were evaluated the next parameters: sex, age, source, 
risk factors , beginning of the HIV infection, pneumologic 
diagnosis, hospitalization time, mortality and annual evolu-
tion of coinfection HIV I Tuberculosis. 
Results: In this period were admitted 143 HIV-infected pa-
tients (annual average of 3,9% of the total admissions). Age 
average was of 36,6 ± 10,6 years (19- 83), with Ill men 
(77,6%) and 32 (22,4%) women. About the source, 89 of 
them came from Emergency Service (62,2%), and 54 (37,8%) 
from Internal Medicine Service. Majority were smokers I 
ex-smokers (82 patients, 56,9%) and drug-addicts (78 patients, 
54,5%). There were 17 readmissions (11,8%). HIV infec-
tion was first-diagnosed in 45 patients (31,5%) . Main 
pneumologic diagnosis were: Pulmonary Tuberculosis (83 
cases, 50%), Comunity Pneumonia (16 cases, 9,5%) and 
Pneumocystis carinii Pneumonia (16 cases, 9,5%), being the 
hospitalization average time of these diseases of 41,7 ± 29 
days, 15,9 ± 9 days and 15,6 ± 8 days, respectively. 91 of 
the total patients (63,6%) had Tuberculosis (Pulmonary I 
Miliary I Pleural). There were 9 deaths (6,3%), 7 of them 
with Pulmonary Tuberculosis. It was documented an sta-
bility of HIV I Tuberculosis coinfected patients (I 0,3 ± 2 
patients), but it happened significant increase in the percent-
age of Tuberculosis-infected patients (from 8,2% in !997 to 
38,5% in 2004). 
Conclusions: 1- We observed stability in the annual admis-
sions of HIV-infected patients in our service, but the per-
centage of Tuberculosis-infected patients has significantly 
increased. 2-The most frequent diagnosis was Tuberculosis, 
in accordance with the published series. 3- We think our 
mortality rate is low. 4- A significant number of patients 
was first -diagnosed of HIV -infection during the hospitaliza-
tion, so we must insist on the request of HIV serologies in 
the whole Tuberculosis-infected patients. 
Key-words: HIV infection, tuberculosis, hospitalization. 
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Tuberculose e intera~oes 
medicamentosas - Casos clinicos 
CONDE B#, Duarte R*, Brito MC*, Carvalho A* 
II Servi~o Pneumologia, Centro Hospitalar Vila Real - Peso 
da Regua, * Servi~o Pneumologia CHVNG - CDP Gaia 
A tuberculose e uma entidade nosologica cuja abordagem 
clinica e laboratorial e, em alguns casos, particularmente 
dificil. 
0 tratamemo pode complicar-se com intolerancia aos 
farmacos e imeraq;ees medicamentosas. 
0 tratamento da tuberculose com farmacos de primeira linha, 
na maioria dos casos decorre sem complica~oes. 0 apare-
cimento de efeitos secundarios e influenciado por caracte-
rlsticas metab6licas do individuo, suas co-morbilidades ou 
interac~oes medicamentosas (terapeutica cronica habitual). 
Os farmacos de segunda linha, a!em de menos eficazes, 
apresentam maior numero de efeitos secundarios. 
A rifanpicina e a isoniazida, pelas suas propriedades 
metabo)icas, sao OS farmacos responsaveis por eJevado 
numero de interac~oes medicamentosas, nomeadamente com 
antidiabeticos orais, anti-hipertensores, antipsic6ticos, ami-
depressivos, ami-retrovirais. 
Os AA apresentam tres casos clinicos relativos a agudiza~oes 
da patologia de base a quando da introdu~ao dos antitu-
berculosos. Apresentam ainda urn caso clinico de perfeita 
tolerancia medicamentosa a tuberculosd.ticos, sem hepato-
t6xicidade, em que adi~ao de urn antibi6tico (amox./ac. 
clavulam.) desencadeou uma hepatite toxica medicamentosa. 
Caso clinico 1: Sexo feminino, 41A, medica, antecedentes de 
Depressao maJor, estavel com Efexor XR 75~ e Lorenin ~ , 
cuja introdu~ao de antibacilares por tuberculose ganglionar 
desencadeou urn surto Psicotico com necessidade de terapeutica 
urgente pela agudiza~ao da sua patologia psiquiatrica e 
aumento da terapeutica de manuten~ao, (Xanax~. Paroxetina, 
Xypral~, que foi reduzida apos estabiliza<;ao. 
Caso clinico 2: Sexo masculino, 57 anos, professor, fumador 
(60 UMA), antecedentes de diabetes mellitustipo2 e HT A, com 
perfil glicemio e tensional perfeitamente esd.vel, mas cuja 
introdu<;ao de terapeutica antibacilar por espondilodiscite de 
etiologia bacilar, desencadeou uma crise hipertensiva e perfil 
glicemico dificil de controlar mesmo com insulinoterapia. 
Caso clinico 3: Sexo masculino, 53 anos, reformado, ex-
fumador e ex-alcoolico, antecedentes de epilepsia pbs TCE, 
patologia psiquiatrica e neoplasia da epiglote tratada com 
QT e R T ha 6M; durante o internamento por tuberculose 
pulmonar cavitada e baciHfera apresentou-se consciente, 
colaborante, orientado, com comportamentos adequados, e 
com boa tolerancia a terapeutica anti-tuberculose, mas apos 
alta iniciou urn quadro de desorienta<;ao psicomotora com 
P23 
Tuberculosis and curative interac-
tions - Clinical cases 
CONDE B#; Duarte R*; Brito MC*; Carvalho A* 
II Service of Pneumology- Vila Real - Peso da Regua I los-
pita! *Service of Pneumology CHVNG- CDP Gaia 
Clinical and laboratorial approach in Tuberculosis is, some-
times, particularly difficult. 
In cases of intolerance and curative interactions treatment 
turns out complex. 
Treatment of Tuberculosis with drugs of first line occurs, 
often, without complications. The development of side ef-
fects is induced by individual metabolic features, 
comorbilities or curative interactions (usual chronical thera-
peutics). 
< br > < br >Drugs of second line, not only are less effi-
cient but also show higher number of side effects. 
Rifanpicina and lsoniazida, due to its metabolic features, 
are the drugs responsible for a high number of curative in-
teractions, namely with oral antidiabetics, anti-hipertensives, 
anti-psychotics, antidepressants and AIDS chemotherapy. 
The AA present three clinical cases referring to the acute-
ness of the pathology decurrent from the introduction of 
antitubercular drugs. It is also presented a clinical case of 
perfect medicinal tolerance to tuberculosis chemotherapy, 
without hepatica! toxicity, in which the antibiotic addic-
tion (Amox./ac. Clavulam.) unchained a medicinal toxic 
hepatitis. 
Clinical case 1: female, 41 years, woman medical doctor, 
antecedents of Major Depression, stable to Efexor XR 75 31 
and Lorenin~. The introduction of anti-bacillary drugs to 
treat Ganglionic Tuberculosis unchained a psychotic out-
break which required urgent therapeutics and the increase 
of the maintaining therapeutics (Xanax"', Paroxetina, 
Xypral®), that was reduced after stabilization. 
Clinical case 2: Male, 57 years, teacher, smoker (60 UMA), 
antecedents of Diabetes Mellitus Type 2 and HTA, with 
the presence of sugar in blood and blood-pressure thoroughly 
stable, but the introduction of anti-bacillary therapeutics by 
Bacillary Spondylodiscyte unchained an hypertensive crisis 
and a profile blood sugar hard to control, even with 
insulinization. 
Clinical case 3: male, 53 years, retired, ex-smoker and ex-
alcoholic, antecedents of epilepsy post TCE, psychiatric 
pathology and epiglottis neoplasia treated by QT and RT 6 
months ago, aware, cooperator and with the appropriate 
behaviour and with good initial tolerance to the 
antituberculosis therapeutics during the hospitalisation due 
to Pulmonary Tuberculosis (with cavitations and BK posi-
tive), however after discharge from hospital begun a symp-
R [ v· I S A POR_IUCUESA D E PNlLIMl-1L('CIA 
Vol XI N.11 6 (Supl1) Novembro 2005 
s 81 
582 
necessidade de ajuste de terapeutica psiquiatrica. 
Caso cllnico 4: sexo masculino, 61 anos, antecedentes de 
habitos etilicos, sem toxicidade hepatica att\ aos 2 meses de 
tratamento, introdu<;ao de antibi6tico inespecifico (amo./ 
ac. clavul.) por infec<;ao tracto urinario, desencadeou hepatite 
toxica medicamentosa, que reverteu com a suspensao da 
antibioterapia inespedfica. 
Comentario: As co-morbilidades sao factures import antes a 
ter em considera<;ao no tratamento da tuberculose. 0 
tratamento poli farmacol6gico com propriedades metab6licas 
pr6prias, condicionam frequentes interac<;oes medicamen-
tosas. 
Palavras-chave: lnterac~oes medicamentosas, tuberculose, 
complicac;oes 
P24 
A gravidade da tuberculose - A 
proposito de um caso clinico 
Conde 8, Fernandes A, Rodelo E, Noya R, Costa A, 
Calvo T, Silvestre MJ, Monso A 
Scrvi<;o de Pneumologia. Centro Hospitalar de Vila Real 
Ao Iongo do ultimo seculo muito foi feito para o controlo 
da tuberculose. No entanto, a incidencia, por factores 
condicionantes varios, continua muito elevada, nomeada-
mente no nosso pals. 
Emhora com maior acesso a cuidados de saude, e por isso, 
com possibilidade de diagn6stico mais precoce, surgem no 
entanto casos de Tuberculose de evolu<;ao muito arrastada e 
de lesoes muito extensas. 
No Servi<;o de Pneumologia do Centro Hospitalar Vila Real 
-Peso da Regua, realizou-se urn estudo retrospectivo no 
periodo de Janeiro 2001 a Dezembro 2003, mostrando a 
Tuberculose como responsavel por 6% dos internamentos 
(84 doentes), com uma dura<;ao media de internamento de 
19,56 dias e com uma dura<;ao media de sintomas de 41 dias. 
A apresentac;ao miliar ocorreu em 2 (2.4%) casos, lesoes 
cavitadas em 35 (41.7%) e pneumonia obstrutiva em 5 (6%) 
dos casos. 
A nivel mundial, a tuberculose laringea representa 2% dos 
casos, estando particularmente associada a tuberculose 
pulmonar bacilifcra, muitas vezes com lesoes cavitadas. 
Traduzindo urn caso clinico de evoluc;ao arrastada e com 
lesoes extensas de tuberculose, os AA apresentam urn caso 
clinico de tuberculose pulmonar e laringea. 
T ratava-se de urn doente do sexo masculino, 31 anos, trolha, 
nao fumador, sem habitos etilicos ou toxic6manos. Apre-
sentava antecedente de pneumonia ha urn ano, ap6s o que 
persistiu discreta tosse e expectora<;ao muco purulenta acom-
panhada de rouquidao. Durante este a no recorreu a cuidados 
REVISTi\ PC'RlUCUESi\ 
tomatology of psychomotor disorientation, motivating the 
need of adjusting the psychiatric therapeutics. 
Clinical case 4: male, 61 years, antecedents of restrained al-
cohol abuse, without hepatica! toxicity until 2 months of 
treatment; the introduction of non specific antibiotic (Amo./ 
Ac. Clavul.) to treat an urinary infection, unchained a me· 
dicinal toxic hepatitis, which reverted with the interruption 
of the antibiotherapy. 
Comment: Comorbilities are important factors to take into 
consideration in the treatment of Tuberculosis. The poli 
pharmachological treatment, with their own metabolic prop-
erties, entails constant curative interactions. 
Key-words: Curative interactions, tuberculosis, complica-
tions 
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Tuberculosis seriousness - Clinical 
case 
Conde B, Fernandes A, Rodelo E, Noya R, Costa A, 
Calvo T, Silvestre MJ, Monso A 
Peso da Regua, Pneumology Department. Vila Real - Peso 
da Regua Hospital 
Over the last century too many measures were done to the 
tuberculosis control. However, the tuberculosis incidence 
keeps, namely in our country, very high due to several de-
termining factors. 
Despite the higher admittance to the health care services 
and, therefore, the possibility of a more premature diagno-
sis, the clinical cases of tuberculosis are characterized by a 
delayed evolution and by a more extensive damage. 
In Pneumology Department of Vila Real - Peso da Regua 
Hospital, was realized a retrospective study, between Janu-
ary 2001 and December 2003, which showed that Tubercu-
losis is responsible for 6% of admittances (84 patients), with 
an average duration of the internment of 19,56 days, and an 
average duration of the symptoms of 41 days. Miliary T u-
berculosis happened in 2 (2.4%) cases, cavitations in 35 
(41.7%) and Obstructive Pneumonia in 5 (6%) cases. 
At a world-wide level, Laryngeal Tuberculosis represents 
2% of cases, being especially associated to the Bacillary Pul-
monary Tuberculosis often with cavitations damages. 
Translating a clinical case with delayed evolution and with 
extensive damages ofT uberculosis, the AA presented a clini-
cal case of Pulmonary and Laryngeal Tuberculosis. The case 
is: male patient, 31 years, Mason's Trowel, non-smoker, 
without alcoholic habits or drug addiction. He showed an-
tecedents of Pneumonia a year ago, after what persisted dis-
creet cough and purulent expectoration mucus followed by 
hoarseness. On this year appealed to medical care, because 
DE PNELI.Iv1L1LOCIA 
Vol XI N.11 6 (Supl1) Novembro 2005 
medicos, dada a persistencia da cl!nica, nomeadamente com 
atingimento do estado geral e sudorese nocturna, sem 
melhoria significativa. 
Recorreu ao SU do nosso hospital em Abril2005 motivando 
o internamento no servi~o de Pneumologia, dada a gravidade 
do estado clinico. Apresentava a admissao suspeita de 
etiologia bacilar, de seguida confirmada. 
Radiologicamente, apresentava inumeras lesoes infiltrative 
nodulares dispersas com areas de perda de substancia 
panicularmente no lobo superior direito. Endoscopicamente 
mostrava laringe com le6es granulomatosas, panicularmente 
na comissura posterior, que foram biopsadas, e apresentaram 
evolu~ao favonivel com a terapeutica antibacilar. Apresentava 
ainda, abundantes secre~oes purulentas de caracteristicas 
leitosas, bilateralmente na arvore bronquica e cujo estudo 
microbiol6gico mostrou ser positivo para BK em exame 
directo e cultural. 
Os AA apresentam este caso clinico, dado traduzir urn 
exemplo de tuberculose de panicular gravidade. 
Palavras-chave: T uberculose pulrnonar, tuberculose laringea. 
P25 
Falsos positivos em tuberculose - A 
prop0sito de um caso clinico 
CAMPOS A, Alcobia C, Mendes PM, Jones J, Guimaraes 
MJ, Oliveira L, Baganha MF 
Depanamento de Ciencias Pneumol6gicas e Alergol6gicas 
dos HUC. Director: Prof. Doutor Manuel Fontes Baganha 
Os autores apresentam urn caso clinico de urn doente do 
sexo masculino, 58 anos, resineiro, com habitos tabagicos 
ligeiros, sem antecedentes patol6gicos relevantes, enviado ao 
COP de Coimbra por pneumonias de repeti~ao. 
Trata-se de urn doente que nos ultimos dois meses recorreu 
com frequencia ao seu medico assistente por queixas de 
astenia, anorexia e tosse produtiva com expectora~ao mu-
cosa matinal, tendo sido submetido a varias antibioterapias, 
sem melhoria clinica. 
A telerradiografia toracica evidenciava urn padrlo reticu-
lonodular em ambos os andares inferiores. 0 exame directo 
de expectora~ao (Ziehl-Nielsen) foi positive, tendo iniciado 
tratamento antibacilar. 
A broncofibroscopia revelou sinais de monocordite vocal 
direita com paresia. 
A T AC toracica revelou uma forma.,:ao s61ida no segmento 
apical do LSD com 5,5 em. 
A bi6psia transtoracica mostrou tratar-se de carcinoma 
epiderm6ide. 0 result ado da cultura de expectora<;ao foi 
micobacteria fortuitum. 
of the persistence of the clinical symptomatology (namely 
worsening of the general health state and nocturnal sweat, 
without significant improvement). 
He appealed to SU of our Hospital on April 2005, motiva-
ting admittance in your Pneumology Depanment, due to 
the seriousness of the clinical condition. I ie showed in ad-
mission suspicion of bacillary etiology subsequently corrobo-
rated. 
Through radiology we could see several damages with pa-
renchyma infiltrates and thin-walled cavities, especially in 
the Right Superior Lobe. Through endoscopy he showed 
the larynx with nodular damages, especially in the posterior 
commissural, which were biopsed, and showed improvement 
with bacillary therapeutics. He also showed abundant puru-
lent secretions with milky features, bilaterally in bronchial 
tree, which microbiological study showed a positive result 
to BK by direct and cultural examination. 
The AA showed this clinical case because it represents an 
example ofT uberculosis with especially seriousness and long 
evolution. 
Key-words: Pulmonary tuberculosis, laryngeal tuberculosis. 
P25 
Tuberculosis false positive test 
findings - A clinical case 
CAMPOS A, Alcobia C, Mendes PM, Jones J, Guimaraes 
MJ, Oliveira L, Baganha MF 
The authors present a clinical case of a 58-year old male pa-
tient with mild smoking habits and no other relevant per-
sonal medical history that was referred to the Coimbra COP 
(Pulmonology Diagnostic Centre) with recurrent pneumo-
ma. 
The patient had, in the last two months, frequently con-
sulted his Assistant Physician with complaints of asthenia, 
anorexia and productive cough with morning mucous spu-
tum. He was treated with various oral antibiotic regimens 
but with no clinical improvement. 
Chest plain radiograph revealed a reticular-nodular pattern 
in both the lower lobes. Smear examination (Ziehl- Nielsen) 
yielded positive and antituberculous therapy promptly ini-
tiated. 
Bronchoscopy showed signs of right vocal cord mono-
cordyties and paralysis. 
CT-scan revealed a 5,5 em solid mass located in the apical 
segment of the right upper lobe. 
CT-guided needle lung biopsy allowed tissue diagnosis of 
sqamous-cell carcinoma. 
Al)'tobadrriumfortuitum was found in sputum culture examina-
tion. 
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Suspendeu-se a terapeutica antibacilar e o doente foi 
orientado para o Servir,;o de Oncologia. 
Os autores fazem ainda algumas referencias as micobacte-
rioses nao tuberculosas e ao seu contributo para a ocorrencia 
de falsos positivos. 
Palavras-chave: Micobacteria jiJrtuilum, carcinoma epider-
m6ide. 
P26 
NOdulo pulmonar solitario 
Mendes PM, Jones J, Campos A, Guimaraes MJ, Fava A, 
Oliveira L, Baganha MF 
Departamento de Ciencias Pneumol6gicas e Alergol6gicas 
dos HUC. Director: Prof. Doutor Manuel Fontes Baganha 
Os autores apresentam o caso clinico de urn individuo do 
sexo masculino, 70 anos, agricultor, observado no servir,;o 
de urgencia por DPOC agudizada. 
A telerradiografia toracica evidenciava uma formar,;ao nodu-
lar no lobo superior esquerdo (LSE), pelo que foi orientado 
para a consulta externa de pneumologia. 
T rata-se de urn grande fumador (carga tabagica > 70 UMA) 
com habitus alco6licos moderados. 
Os cxames imagiol6gicos toracicos anteriores (2 - 3 anos) 
nao revelavam alterar,;oes. 
AT AC toracica mostrou urn n6dulo pulmonar de morfolo-
gia arredondada com cerca de 1.4 em de diametro no 
segmento apico-postcrior do LSE. 
Na sequencia do estudo, efectuou cintigrama osteoarticular 
e ecografia abdominal que nao mostraram alterao;oes. 
Realizou bi6psia transtoracica que se revelou inconclusiva, 
pelo que foi proposto para cirurgia de exerese do n6dulo. 
0 result ado histopatol6gico da per,; a cirurgica foi urn Tuber-
culoma com conteudo central caseificado e limitado por 
proliferar,;ao fibroblastica. 
Os autores fazem ainda algumas considerar,;oes acerca desta 
patologia, seus diagn6sticos diferenciais e varias apresentar,;oes 
cllnicas. 
Palavras-chave: N6dulo pulmonar, tuberculoma. 
RLVISTA 
Antituberculous treatment was discontinued and the patient 
referred to the Oncology Department. 
The authors also comment on non-tuberculosis Mycobacte-
rium and their involvement in false-positive findings. 
Key-words: Micobacttriumfortuitum, squamous-cell carcinoma. 
P26 
Solitary pulmonary nodule 
Mendes PM, Jones J, Campos A, Guimaraes MJ, Fava A, 
Oliveira L, Baganha MF 
The authors present the case of a 70-year-old male farmer, 
admitted to the Emergency department for acute exacerba-
tion of COPD. 
Plain chest radiograph showed a pulmonary nodule on the 
upper left lobe and follow-up was continued in the 
Pulmonology outpatient consultation. 
His personal medical history included heavy smoking ha-
bits ( > 70 packs-year) and moderate drinking habits. 
Earlier chest films (previous 2-3 years) were normal. 
CT-scan revealed a 1.4 em diameter pulmonary nodule in 
the apical posterior segment of the left upper lobe. 
Other steps in the workup of the patient included a scinti-
graphic bone scan and abdominal ultrasound which showed 
no systemic involvement. 
Surgical removal of the mass was performed after CT -guided 
needle biopsy was inconclusive. 
Histopathological diagnosis was obtained revealing a Tu-
berculoma, a central caseous necrotic mass surrounded by a 
fibrous wall. 
The authors also comment on this disease, its clinical fea-
tures and differential diagnosis. 
Key-words: Pulmonary nodule, tuberculoma. 
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Mycobacterium cheionae - Caso 
clinico 
Guimariies M), Chieira L, Jones J, Mendes P, Campos A, 
Luis AS, Oliveira L, Baganha MF 
Departamento de Ciencias Pneumol6gicas e Alergol6gicas 
dos HUC. Director: Prof. Doutor Manuel Fontes Baganha 
Os auto res apresentam o caso clinico de uma doente de 73 
anos de idade, com urn quadro de asma grave agudizada, e 
infec~ao respirat6ria, internada no Servi~o de Imunoaler-
gologia dos HUC em Dezembro de 2003. 
Trata-se de uma doente com antecedentes de asma desde a 
infancia Ga corticodependente), hipertensao arterial, sin-
drama depressiva e insuficiencia cardlaca congestiva. 
Dos exames complementares realizados salienta-se: eleva~ao 
da PCR na bioquimica de sangue, leucocirose, insuficiencia 
respirat6ria parcial com boa resposta a oxigenioterapia e 
exame directo de expectora~ao com presen<;a de BAAR. 
A doente foi en tao transferida para o Servi<;o de Pneumologia 
do mesmo hospital, para isolamento respirat6rio e trata-
mento antibacilar, o qual foi iniciado prontamente. 
Foi pedida uma TAC toracica que revelou a presen<;a de 
calcific~ao de aspecto residual no LSD, sem evidencia de lewes 
recentcs. 
A cultura de expectora<;ao foi positiva para M,·whactm'um 
cbelonat. 
Os autores fazem algumas considera~oes acerca das 
particularidades clinicas e de diagn6stico desta micobacteria, 
sobretudo quando associadas a corticotcrapia prolongada. 
Palavras-chave: Micobaterias, ad picas, asma, corticoterapia. 
P28 
Aspergilose broncopulmonar 
alergica - A proposito de um caso 
clinico 
Jeronimo A, Vasconcelos A, Costa A, Pinto 0, Joao F 
Hospital Pedro Hispano, Matosinhos 
Introdus;ao: A aspergilose broncopulmonar alergica (ABPA) 
resulta de uma resposta alergica a multiplos antigenios do 
.·l.rprr,P,illusfumigatus que coloniza o muco bronquico em 
doentes asmaticos ou com fibrose dstica. A eosinofilia peri-
ferica e urn dos criterios ma;orde diagn6stico e os marcadores 
imunol6gicos c radiol6gicos espedficos incluem eleva~ao da 
IgE total, presen~a de precipitinas sericas e testes cutaneos 
positivos para o Asper;gillus e bronquiectasias centrais. A 
corticoterapia e necessaria para controlo eficaz da doen~a. 
Caso cllnico: Os aut ores apresentam o caso clinico de uma 
doente do sexo feminino, 56 anos, nao fumadora, com 
P27 
Mycobacterium cheionae - Clinical 
case 
Guimariies MJ, Chieira L, Jones J, Mendes P, Campos A, 
Luis AS, Oliveira L, Baganha MF 
The authors describe the clinical case of a 73 year-old women, 
admitted to the Imunoallergology Department in Decem-
ber 2003 with pulmonary infection related to asthma exac-
erbation. Personal medical history included childhood 
asthma (now corticodependent) , High blood pressure, de-
pression and congestive heart failure. 
Farther evaluation revealed: elevation of C reactive protein, 
leukocytosis, hypoxemia in arterial blood gas measurement 
(responding favourably to oxygen therapy) and a positive 
acid-fast bacilli smear in bacteriological study of sputum. 
The patient was transferred to the Pulmonology ward, res-
piratory isolation provided and adequate antituberculous 
agents immediately initiated. 
Control CT scan revealed a calcification on the right upper 
lobe, with no evidence of recent lesions. 
Latter sputum culture was positive for .\/Jmbactoium thdon,ll'. 
The authors add some considerations about the clinical and 
diagnostics features of this Mycobacteria, specially when 
prolonged corticoid therapy is involved. 
Key-words: Mycobacteria, atypical, asthma, corticotherapy. 
P28 
Allergic bronchopulmonary 
aspergillosis - About a clinical case 
Jeronimo A, Vasconcelos A, Costa A, Pinto 0, Joao F 
Introduction: Allergic bronchopulmonary aspergillosis 
(ABPA) arises from an allergic response to multiple anti-
gens expressed by .'1.rpr~~illu.rfum~~atus colonizing the bron-
chial mucus in asthmatic patients or with cystic fibrosis. 
Peripheral blood eosinophilia is one of the major criteria of 
diagnosis and the specific immunologic and radiologic mar-
kers of the disease include elevation of the total serum IgE, 
presence of precipitating antibodies and cutaneous reacti-
vity against Aspel'f!,illus and central bronchiectasis. Cortico-
therapy is required for effective management of the disease. 
Clinical case: the authors present the clinical case of a fe-
male patient, 56 years old, non smoker, with asthma since 
youth, worsening months before admition. She went to the 
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antecedentes de asma bronquica desde infancia, de diHcil 
controlo nos meses anteriores ao internamento. Recorreu 
ao hospital por cllnica de infee<;ao respirat6ria com duas 
semanas de evolm;ao. Analiticamente apresentava leucocitose 
com eosinofilia. A imagiologia do t6rax mostrava sinais de 
hipoventila~ao na base direita e bronquiectasias. Apresentava 
IgE total elevada e precipitinas sericas e testes cutaneos posi-
tivos para o A. r um~gatus. A doente reunia todos os criterios 
m"'or que permitiram o diagn6stico de aspergilose bronco-
pulmonar alergica. Iniciou corticotcrapia com remissao do 
quadro clinico e das altera~oes laboratoriais e evolu\;aO 
imagiologica favoravel. Foi gossivel suspender est a terapeu-
tica e mantem-se actualmente estavel. 
Conclusao: NOS doentes asmaticos de dificil controlo ou que 
se apresentam com clinica recorrente de infeq:ao respirat6ria 
e infiltrados pulmonares, a ABPA deve ser excluida e a 
eosinofilia periferica e urn dos dados iniciais mais importantes 
para oricntar a suspeita diagn6stica. 
Palavras-chavc: Aspergilose broncopulmonar alergica, As-
j><'rJ!,illustiml(~atus, eosinofilia periferica. 
P29 
Asper~il~ma - A propc)sito de um 
caso clin1co 
Szanth6 A, Teixeira G, Andre S, Magalhaes E, Franco A, 
Abreu F, Bernardo J, Carvalho L, Oliveira LC, Baganha MF 
Servi~o de Pneumologia. Departamento de Ciencias 
Pneumol6gicas e Alergol6gicas dos HUC 
Os autores aprcsentam o caso clinico de urn doente de 57 
anos, ra~a caucasiana, com sequelas de TP, com carga tabagica 
de 110 UMA, internado no Servi~o de Medicina para estudo 
de uma massa pulmonar no lobo superior esquerdo. Apre-
sentava tosse sec a com quatro meses de evolu\;ao, epis6dios de 
lipotimia com perda de consciencia e v6mitos sem hist6ria de 
traumatismo. 0 doente abandonou o hospital antes de poder 
ter possibilidade de realizar qualquer exame. 
EmJulho de 2005 recorreu novamente ao SU devido a tosse 
COID expectora\;aO mucopurulenta, dispneia, nauseas, VOrrlllOS 
e perda ponderal nao quantificado, scm febre ou hemoptises. 
Analiticamente apresentava hiponatremia, trombocitemia 
ligeira, hipoxemia com normocapnia e marcadores tumorais 
negativos. 0 exame directo e cultural para BK foi negativo. 
A telerradiografia do t6rax mostrou opacidade com limites 
hem definidos no 1/3 superior do campo pulmonar esquerdo. 
A T AC toracica evidenciou opacidade heterogenea com 7 
em de diametro, de morfologia arredondada no LSE 
(segmento apico-posterior). Recusou realizar hroncofibros-
copia. Foi submetido a cirurgia toracica, foi retirada a massa 
pulmonar, macroscopicamente sugestivo de aspergiloma. 0 
REYISTA PC'RlUCUFSA 
hospital with complains of respiratory infection started two 
weeks before. Blood sample analysis showed leucocitosis 
with eosinophilia.Thoracic imaging showed signs of 
hypoventilation in the right pulmonary base and 
bronquiectasies. Total serum lgE was elevated and precipi-
tating antibodies and cutaneous reactivity against A. jilmigatus 
were positive. All the major criteria were gathered to allow 
the diagnosis of allergic bronchopulmonary aspergillosis. She 
began corticotherapy with clinical and laboratorial remis-
sion and good radiologic evolution. It was possible to dis-
continue this treatment and she is stable at the moment. 
Conclusion: In asthmatic patients, difficult to control or with 
recurrent respiratory infections with pulmonary infiltrates, 
ABP A should be excluded and peripheral blood eosinophilia 
is one of the most important initial markers to guide the 
diagnosis. 
Key-words: Allergic bronchopulmonary aspergillosis, .·IJ-
pr~~illusfum~aflls, blood eosinophilia. 
P29 
Aspergilloma - Case report 
Szanth6 A, Teixeira G, Andre S, Magalhaes E, Franco 
A, Abreu F, Bernardo J, Carvalho L, Oliveira LC, 
Baganha MF 
The authors present a case of a 57-year-old Caucasian man 
with history of pulmonary tuberculosis, who was admitted 
to our hospital for examination of a pulmonary mass in the 
left superior pulmonary lobe. The patient's complaint of dry 
cough began at the end of 2004. In March of 2005 he sought 
for medical assistance because of the persistence of the dry 
cough, episodes of unconsciousness and vomiting without 
history of trauma. He was admitted to the Department of 
Internal Medicine for examination of radiological alterations 
in the lung, but he presently abandoned the hospital on his 
own responsibility. In July of 2005 he called for medical as-
sistance again referring to cough with mucopurulent sputum, 
dyspnoea, nausea, vomiting and a not-quantified weight loss, 
without fever or haemoptysis. The laboratory exams showed 
hyponatremia, thrombocitemia, hypoxemia with normoca-
pnia and negative tumour markers. The AFB smear and 
mycobacteriology culture of the sputum was negative. The 
chest X-ray displayed hypotransparency with well defined 
limits in the 1/3 superior of the left pulmonary field. The 
thoracic CAT scan evidenced rounded heterogeneous opa-
city with 7 em of diameter in the left superior pulmonary 
lobe (apico-posterior segment). The patient was submitted to 
thoracic surgery and the pulmonary mass was removed. The 
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cxame anatomopatologico confirmou o diagnostico. 0 pos-
-operat6rio decorreu com hemorragia toracica, enfisema 
subcucaneo e o doente foi reoperado para resolver as com-
plica~oes. 
Palavras chaves: Aspergiloma pulmonar, micetoma. 
P30 
Unfangioma cistico mediastinico 
SAI.EIRO S', Magalhies A', Moura CS', 
Hespanhol V' 
'Servi>o de Pneumologia, Hospital de Sao Joao- Porto 
' Servi>o de Anatomia patologica, Hospital de Sao Joao -
Porto 
0 linfangioma mediastinico e uma neoplasia vascular rara, 
representando cerca de 0,7 a 4,5% de todos os tumores do 
mediastino. E urn tumor benigno, que habitualmente se 
apresenta como uma massa mediasdnica de crescimento 
Iento. A maioria dos doentes esd. assintom!llica, sendo os 
casos diagnosticados incidentalmeme apos a realiza,ao de 
radiografia toracica. 0 tratamento de elei,ao consiste na 
ressec,ao cirurgica completa. 0 progn6stico depende do grau 
de ressecabilidade, nao se esperando recorrencia ap6s a 
cirurgia, no caso de a lesao ter sido totalmente removida. 
Os autores apresentam o caso clinico de urn doente do sexo 
masculino, 33 anos, ra'>a branca, fumador, enviado a consult a 
de Pneumologia em Abril de 2005 para esclarecimento de 
altera,ao radio16gica presente em radiografia toracica 
efectuada de rot ina. 0 doente encontrava-se assintomatico e 
nao tinha antecedentes patol6gicos. 
A radiografia toracica mostrava opacidade no mediastina an-
terior. Para esclarecime.nto da situa~ao efectuou T AC toracica 
que identificou massa mediastinica paratraqueal e pre-traqueal, 
estendendo-se desde os pianos craniais dos vasos supra-aorticos 
ate a regiao subcarinal, bern dclimitada, com cerca de 67 mm 
de diametro longitudinal e val ores de aten~o de tipo hidrico. 
Realizou broncofibroscopia, que excluiu qualquer anomalia 
morfol6gica. Foi efectuada pun~ao aspirativa transtraqueal, 
com aspira.;ao de conteudo hidrico, cujo exame citol6gico foi 
inconclusivo_ 0 doente foi entao submetido a toracotomia 
diagn6stica, com ressec.,ao completa de massa dstica. 0 exame 
anatomopatol6gico e imuno-histoqulmico revelou tratar-se de 
urn linfangioma clstico_ Actualmente o doente mantem-se 
assintomatico, sem limita<;ao funcional. 
Salienta-se a raridade deste tipo de neoplasia mediasdnica e 
discutem-se as dificuldades de diagnostico. 
Palavras-chave: Massa mediasdnica, linfangioma cistico. 
macroscopic appearance wa_' suggestive of aspergilloma and 
the pathological examination confirmed the diagnosis. The 
postoperative period elapsed with thoracic haemorrhage, sub-
cutaneous emphysema, hence the patient wa-s re-operated to 
resolve the complications. 
Key-words: Pulmonary aspergilloma, mycetoma. 
P30 
Mediastinal cystic lymphangioma 
SAI.EIRO S', Magalhaes A', Moura CS', 
Hespanhol V' 
Mediastinal lymphangioma is a rare vas<.-ular neoplasm, rep-
resenting about 0,7 to 4,5% of all mediastinal tumors. It is a 
benign tumor, which usually presents as a mediastinal mass 
of slowly growth. Most patients are asymptomatic, being 
diagnosed incidentally after chest radiography. The best treat-
ment is complete surgical resection. Prognosis depends on 
the ressecability degree, not being expected recurrence after 
surgery, if the lesion has been totally removed. 
The authors report the case of a 33-year-old smoker man, 
caucasian, which was refereed to Pneumology in April2005, 
to clarify a radiologic abnormality presented on a routine 
chest radiography. The patient was asymptomatic and did 
not have any pathological history. 
Chest radiography showed a mediastinal opacity in the an-
terior mediastinum . To clarify the situation he did a tho-
racic CT scan, that identified a paratracheal and pre-tracheal 
mediastinal mass, from the cranial plane ol. supra-aortic ves-
sels to sub-carina! region, well-defined, about 67 mm of lon-
gitudinal diameter with hydric content attenuation values. 
Fibrobronchoscopy was performed and precluded any mor-
phological abnormality. Transtracheal fine needle aspiration 
was made, with suction of hydric content, which cytologi-
cal exam was inconclusive. The patient was submitted to 
diagnostic thoracotomy, with complete resection of a cystic 
mass. Anatomo-pathological and immunohistochemical ex-
ams revealed a cystic lymphangioma. Nowadays the patient 
remains asymptomatic, without functional limitation. 
The rarity of this type of mediastinal neoplasm is empha-
sized and it is discussed the diagnostic difficulties. 
Key-words: Mediastinal mass, cystic lymphangioma. 
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Estridor e rouquidao de etiologia 
pouco comum 
Saleiro S. Hespanhol V, Magalhaes A 
Servi~o de Pneumologia, Hospital de Sao Joao- Pono 
A amiloidose traqueobronquica consiste na deposi~ao de 
protein as fibrilares ao Iongo da parede das vias aereas, sendo 
uma situao;ao rara e potencial mente fatal. 
Os autores relatam dois casos, com manifesta<;oes clinicas 
iniciais distintas e que tiveram orientar;ao terapeutica 
diferente. 
Caso clinico 1: doente do sexo feminino, 68 anos, nio 
fumadora, com fenda palatina e hist6ria de hipenensio ane-
rial e doen~a cerebrovascular, que foi observada na consulta 
de ORL por apresentar rouquidao, estridor e dispneia 
progressiva, com quatro meses de evoluc;ao. A radiografia 
toracica nao apresentava altera<;OeS. Na observac;ao laringea 
constatou-se edema e irregularidade da regiao gl6tica e infra-
·gl6tica. Na broncofibroscopia documentou-se, para alem de 
deformar;ao marcada das pregas ari-epigl6ticas e da glote, 
irregularidade da mucosa envolvendo toda a traqueia e ambas 
as arvores bronquicas proximais. Duas procidencias da mu-
cosa, mais evidentes na regiao infra-gl6tica, determinavam 
obstru~ao significativa. Foi entao submetida a broncoscopia 
rigida, durante a qual sc efectuou dilata<;ao mednica compos-
terior coloca~io de protese no terc;o superior da traqueia. 
Foram obtidas bi6psias das lesoes infra-gl6ticas. Quatro dias 
depois a doente recorre ao hospital queixando-se de estridor e 
dispneia de inicio subito. Realizou broncofibroscopia, tendo 
sido constatada migrac;io distal da pr6tese traqueal, que foi 
imediatamente removida pur broncoscopia rigida. Com estas 
intervenc;Cies obtcve-se patencia significativa do lumen traqucal. 
A doente encontra-se estavel desdc entiio. 0 resultado 
anatomopatol6gico da bi6psia traqueal revelou amiloidose 
traqueal. 
Caso clinico 2: Docntc do sexo feminino, 62 anos, nao 
fumadora e com hist6ria de rouquidao e disfonia desde ha 
cerca de urn ano. A radiografia toracica era normal. A larin-
goscopia indirecta revelou abaulamento da prega ari-epigl6tica 
direita e eritema no terr;o posterior da corda vocal direita, 
com suspeita de granuloma na comissura posterior. Foi 
suhmetida a laringoscopia em suspensio para realiza~ao de 
bi6psias das lesi>es, que confirmaram a presenc;a de amiloidosc 
laringea. Posteriormente, realizou broncofibroscopia, onde 
sc cvidenciou mucosa com aspecto edemaciado e com placas 
de colora~ao amarelada dispcrsas ao Iongo da paredc anterior 
da traqueia e bronquios principais, que nao condicionavam 
obstru~ao e foram biopsadas. Confirmou-se tam bern amiloi-
dose traqueo-bronquica. Dado que nao existia limita~ao do 
tluxo aereo, foi dec idido manter a doente em vigilancia clinica. 
TA P'"'~~TUCLIL A 
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Stridor and hoarseness of unusual 
etiology 
Sa!eiro S. Hespanhol V, Magalhlies A 
Tracheo-bronchial amyloidosis consists in fibrillar proteins 
deposition along the airway wall, being a rare and poten-
tially fatal condition. 
The authors repon two cases, with distinct initial clinical 
manifestations and which had different therapeutic manage-
ment. 
Clinical case I: 68-year-old non-smoker woman, with cleft 
palate and history of an erial hypenension and cerebrovas-
cular disease, who was observed by Otorhinolaryngology 
because she presented hoarseness, stridor and progressive 
dyspnea, with four months evolution. Chest radiography 
had no abnormalities. Laryngeal observation recognized 
edema and irregularity of glottic and infra-glottic region. 
Fibrobronchoscopy documented, besides great deformation 
of ari-epiglottic folds and glottis, mucosal irregularity along 
the trachea and both proximal bronchial trees . Two mu-
cosal prominences, most evident in infra-glottic region, de-
termined significant obstruction. The patient was submit-
ted to rigid bronchoscopy, with mechanical dilatation and 
insertion of a stem in tracheal superior third. Biopsies from 
the infra-glottic lesions were obtained. Four days later the 
patient returned to the hospital complaining of acute onset 
of stridor and dyspnea. Fihrobronchoscopy showed distal 
migration of tracheal stent, which was immediately removed 
by rigid bronchoscopy. After these procedures, a significant 
increase in tracheal lumen was obtained. The patient is sta-
ble since then. Anatomopathological result of tracheal bi-
opsy revealed tracheal amyloidosis. 
Clinical case 2: 62-year-old non-smoker woman, with one-
year history of hoarseness and dysphonia. Chest radiogra-
phy was normal. Indirect laryngoscopy revealed right ari-
epiglottic fold deformation and erythema in the posterior 
third of right vocal cord, with a suspicious granuloma in 
the posterior commissure. The patient was submitted to sus-
pension laryngoscopy for biopsy lesions, which confirmed 
the presence of laryngeal amyloidosis. Then fibrobron-
choscopy showed mucosal edema with a yellow-coloured 
plaques appearance scattered along tracheal and main bron-
chi anterior wall, which did not cause obstruction and were 
biopsied. Tracheo-bronchial amyloidosis has also been con-
firmed. Since there was no airflow limitation, it was decided 
to keep the patient in clinical surveillance. 
Systemic amyloidosis was excluded in both cases. 
The authors emphasize the rarity of this pathology and dis-
cuss management. 
Key-words: Tracheo-bronchial amyloidosis. 
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Em ambos os casos foi excluida amiloidose sistemica. 
Os autores real~am a raridade desta patologia e discutem a 
orienta~ao terapeutica. 
Palavras-chave: Amiloidose traqueo-bronquica. 
P32 
Traqueomalacia - A pro.,Osito de um 
caso clinico 
Seabra B. Oliveira A, Duarte R, Shiang T 
Servi~o de Pneumologia - Centro Hospitalar Vila Nova de 
Gaia 
De entre as mUltiplas etiologias de tosse persistente e dispneia, 
algumas pela sua raridade e forma de apresenta~ao nao sao 
usualmente consideradas. 
I.J.S., sexo feminino, 72 anos; naturale residente em V.N. 
de Gaia; domestica, nao fumadora. Com antecedentes de 
HT A e exerese de papiloma da uvula em 1997. Orientada 
para a consulta externa de pneumologia por quadro com 3 
meses de evolu~ao de tosse irritativa, pieira, dispneia com 
decubito dorsal, rouquidao e sensa~ao de corpo estranho ao 
nlvel da orofaringe. Ap6s consulta de ORL, onde nao foram 
identificadas anomalias ao exame objectivo, foi prosseguido 
estudo em consulta externa de pneumologia. 
Do estudo efectuado: constatada presen~a de defice de alfa-
1-antitripsina - 67.8 mg/dL (nr 115-200); restante estudo 
analltico, telerradiografia pulmonar e estudo funcional 
respirat6rio- sem alterar;6es. Reali7.ado TC cervico-toracico 
sem ahera~ees de rclevo. 
Face a persistencia da sintomatologia (apesar da terapia da 
fala) c da sua repercussao ao nivel da qualidade de vida da 
doente, procedeu-se a realiza~ao de broncofibroscopia onde 
foi detectada a existencia de traqueomalacia. Foi feito registo 
nocturno de apneias com confirma~ao de SAOS ligeiro -
IAH -17.4 e lA 2.8. Feito ensino de medidas posturais preven-
tivas. Doente renitente perante a proposta de VDNI/CPAP. 
Aguarda polissonografia. 
Por meio de uma breve revisao da traqueomalacia e suas 
principais caracteristicas, os autores pretendem alertar para 
a existencia desta patologia e para a possibilidade de 
manifesta~ao tardia desta, mesmo na ausencia aparente de 
urn factor causal. 
Palavras-chave: Diagn6stico diferencial de tosse persistente, 
traqueomalacia. 
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Tracheomalacia - Case report 
Seabra B, Oliveira A, Duarte R, Shiang T 
Pneumology Department -Centro Hospitalar de Vila Nova 
de Gaia 
Among the various causes of persistent cough and dyspnoea 
some, as a consequence of their rarity and form of presenta-
tion, aren't usually considered. 
I.J.S., 72 year-old housewife; born in V.N . Gaia; non-smoker. 
History of hypertension and past uvula papilloma surgical 
exeresis in 1997. A pneumologist 's opinion was requested 
due to a 3 month long persistent cough, wheezing, 
orthopnea, hoarseness and the feeling of the presence of a 
foreign-body at the oropharynx. After a normal Othorhino-
laringologist's examination, further studies proceeded. Of 
the foregoing auxiliary diagnostic exam results one must 
point out: an alpha-1-antithrypsin deficit - 67.8mg/dL 
(115 < Nr<200); remaining analytical study normal. Nor· 
mal thoracic X-ray and functional assessment. Cervico-tho-
racic CT with no relevant abnormalities. 
Faced with the persistence of symptoms (despite speech· 
therapist support) and it's repercussions on the patient's life-
quality, bronchofibroscopy ensued: trachcomalacia was dia· 
goosed. A diagnostic in-home nocturnal apnea monitor 
confirmed the presence of a mild SAS: IAH 17.4, lA 2.8. 
Postural measures were implemented. The patient declined 
the use of CPAP and is presently awaiting polissonography. 
By means of a small revision of Tracheomalacia, it 's main 
features and this case-report, the authors aim to alert to the 
existence of this pathology and to the possibility of it's late 
manifestation, even in the absence of any apparent causal 
factors. 
Key-words: Persistent cough differential diagnosis , 
tracheomalacia. 
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Hemangioma traqueal: Uma causa 
rara de hemoptises recorrentes -
Caso clinico 
CAMARA T, Magalhacs E, Marques MA, Gamboa F, 
Ferreira AJ, Leite C, Cordeiro CR, Baganha MF 
Depanamento de Ciencias Pneumol6gicas e Alergol6gicas 
dos HUC. Director: Prof Dr MF Baganha Coimbra-
Ponugal 
Os hemangiomas do tracto respirat6rio inferior sao lesi>es 
benignas raras que ocorrem sobretudo em crian.,as. 
Apresenta-se o caso cllnico de uma mulher de 68 anos, 
rcferenciada a consulta externa de pneumologia por tosse e 
hemoptises recorrentes, com 2 meses de evolu.,ao, sem outros 
sintomas associados. Scm antecedentes patol6gicos dignos 
de registo . 
Nao apresentava alterao;oes analiticas. 0 exame bacterio-
16gico de expectora~ao era negativo. Identificavam-se estrias 
fibr6ticas residuais na telerradiografia de t6rax e a T AC 
toracica de alta resolu~ao revelou urn padrio reticular e 
pequenas forma~i>es qulsticas subpleurais em todos os lobos, 
bronquiectasias de traq:ao nos lobos inferiores e urn n6dulo 
milimetrico calcificado no LID. 
A broncofibroscopia mostrou 3 lesi>es circunscritas, com 
uma superficie fonemente vascularizada no lumen traqueal, 
compatlveis com hemangiomas. 
Este tipo de lesoes pode ser mantido sob vigilancia quando 
nao causa obstrw;ao da via aerea, sendo no entanto mais 
frequentemente necessarias medidas terapeuticas como: 
corticoterapia sistemica, injeq:ao local de ester6ides, ablac;ao 
por lrmr, terapeutica com interferao ou excisao cirurgica. 
Palavras-chave: T umores. 
P33 
Sindroma de Mounier-Kuhn - Caso 
clinico 
Sousa S, Meneses F, Vieira JR 
Servi<;o de Pneumologia Hospital Garcia de Ona 
A slndroma de Mounier-Kuhn, ou traqueobroncomegalia, 
e uma doen.,a rara, caracterizada por uma dilatac;ao traqueo-
hronquica e infec.,oes respirat6rias de repctio;ao. Os auto res 
apresentam urn caso dlnico de uma jovem de 17 anos de 
idade internada por pneumonia. Os exames radiol6gicos 
revelaram a presenc;a de traqueobroncomegalia grave com 
bronquiectasias associadas. Foi efectuada broncofibroscopia 
que confirmou as alterao;oes tipicas a nlvel da arvore 
traqueobronquica. 
Os aut o res discutem as caracterlsticas da doenp, a 
\ 
P32A 
Tracheal hemangioma: A rare cause 
of recurrent hemoptysys - Case 
report 
CAMARA T, Magalhaes E, Marques MA, Gamboa F, 
Ferreira AJ, Leite C, Cordeiro CR, Bag-.mha MF 
Capillary hemangioma of the lower respiratory tract is a 
very rare lesion and occurs mostly in infants. We present 
the case of a 68-year-old woman referred to the hospital be· 
cause of recurrent hemoptysis and cough. The chest radio-
graph showed fibrosis in the right lower lobe. Blood tests 
were normal. Sputum analysis showed no envolved patho-
gens. HRCT scan describes a reticular pattern and subpleu-
ral small cistic formations in all lobes, bronchiectasis in both 
lower lobes and a milimetric calcified nodule in the right 
inferior lobe. The bronchoscopic examination revealed 3 
circunscribed lesion with a capillarized surface protuding 
into the lumen of the trachea. 
Observation is an option for the rare case of sub glotic 
hemangiomas with minimal airways obstruction. However, 
most cases require some additional intervention. Systemic 
steroids, intralesional steroid injection, laser ablation, inter-
feron and open surgical excision have all been utilized. 
Key-words: Tumours. 
P33 
Mounier-Kuhn Syndrome - Case 
report 
Sousa S, Meneses F, Vieira JR 
Mounier-Kuhn syndrome or tracheobronchomegaly is a rare 
disease caracterised by tracheobronchial dilatation and re-
current lower respiratory infections. 
The authors present a clinical report of a 17-year-old female 
patient admitted for pneumonia. Radiologic tests showed 
tracheobronchomegaly and bronchiectasis. Flexible bron-
choscopy revealed the presence of an anomalous bronchial 
tree. 
The authors discuss the particularities of the disease, the 
imponance of chest radiographic and endoscopic findings 
and therapeutic options. 
<.1/\ 
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importincia dos exames radiol6gicos e endosc6picos, bern 
como a abordagem terapeutica. 
Salient am que, apesar da raridade da patologia, a slndrome de 
Mounicr-Kuhn deve ser indulda no diagn6stico diferencial 
de tosse produtiva cr6nica e infec~<'ies respirat6rias de repetir,:ao. 
PalaV1'as-chave: Slndroma de Mounier-Kuhn, traqueobron-
comegalia, bronquiectasias. 
P34 
Hemoptises criptogenicas - Caso 
clinico. 
~.Jones J, Campos A. Marques A, Cordeiro C, 
Segorbe Luis A. Oliveira L, Baganha A 
Scrvi~o de Pneumologia/Departamento de Ciencias 
Pneumol6gicas e Alergol6gicas dos HUC 
Doente do sexo feminino, 21 anos, nao fumadora, sem 
antecedentes patol6gicos rclevantes, com quadro subito de 
hemoptises de grande volume, ocorrido 10 elias ap6s periodo 
menstrual. Desenvolveu insuficiencia respirat6ria aguda com 
necessidade de entuba.,ao orotraqueal e ventila.,ao mecanica, 
tendo sido internada no Servi\O de Cuidados lntensivos. 
Apresentava anemia (Hg:8,8 gr/dL) e instabilidade hemo-
dinamica. A broncofibroscopia (BFO) revelou sinais de 
hemorragia nao act iva, sem outras ahera\Oes endobronquicas. 
TC do torax com multiplas areas de densifica.,ao paren-
quimatosa, confluentes, sugestivas de preenchimento alveo-
lar e suspeita de malforma~lo arteriovenosa, nao confirmada 
na angiografia pulmonar. Estudo da coagula~ao, sedimento 
urinario e autoimunidade (anticorpos antinucleares, antifos-
folipidos , anti-pANCA, anti-cANCA, anti MB glomerular, 
anticardiolipina) sem altrera\oes. Estudo microbiol6gico 
negativo. Nao vohou a apresentar hemoptiscs durante o 
internamento. 
U m mes e meio ap6s a alta apresenta novamente hemoptises 
de grande volume, de novo com necessidade de entuba~ao e 
ventila\aO meclnica. Apresentava telerradiografia do t6rax 
compativel com atelectasia a esquerda. A BFO apresentava 
obstru<;ao do BPE por coagulos que motivaram a realiza<;lo 
de broncoscopia rlgida para repermeabilizar a via aerea, 
visualizando-se apenas uma pequena irregularidade da mucosa 
no BPE, cujas bi6psias nao revelaram altera~i\es. 0 estudo 
complementar, nomeadamente proteinuria/24 horas, ecocar-
diograma, ecografia abdomino-pelvica, estudo hormonal, 
exarne ginecol6gico, repeti\ao de angiografia pulmonar e BFO 
durante o catamenio nao revelaram altera~oes relevantes. 
Os autores apresentam urn caso clinico de hemoptises de 
repeti<;ao, com apresenta\aO clinica grave, numa doente 
jovem, sem altera<;oes relevantes do estudo diagn6stico 
complementar. 
,\ 
Mounier-Kuhn syndrome, although a rare disease, should 
be considered in the diferential diagnosis of chronic sputum 
production and recurrent respiratory infections. 
Key-words: Mounier·Kuhn syndrome, tracheobroncho-
megal y, bronchiectasis. 
P34 
Cryptogenic hemoptysis - A clinical 
case 
&aA, Jones J, Campos A, Marques A. Cordeiro C, 
Segorbe Luis A. Oliveira L, Baganha A 
The authors present a non-smoker 21 year old girl, without 
relevant clinical history, with frank hemoptysis, 10 days af-
ter catamenial hemorrhage, with respiratory failure, anae-
mia (8,8 gr/dL) and haemodynamic instability that required 
mechanic ventilation in the !CU. Fiheroptic bronchoscopy 
showed signs of inactive hemorrhage. At Thorax CT there 
were multiple areas of opacification suggestive of alveolar 
filling and an image suggestive of arteriovenous malforma-
tion, excluded by pulmonary angiography. Urinalysis, re-
nal function, complete coagulation study and autoimmunity 
were unremarkable as was the microbiologic study. The pa-
tient didn't repeat hemoptysis during hospital stay. 
45 days after this episode the patient repeated frank 
hemoptysis with the need of ventilatory support. There were 
signs of atelectasy of the left hemithorax in the chest 
telerradiography. Fiber optic bronchoscopy showed left main 
bronchus fulfilled with blood clots, that were removed b~· 
rigid bronchoscopy. There was a small irregularity in the 
mucosal surface that was histollogically unremarkable. 
Complementary study, namely 24 hours proteinuria, 
echocardiogram, abdomina-pelvic ultrasound, hormonal as-
says, pulmonary angiography and fiberoptic bronchoscopy 
during catamenial hemorrhage were normal. 
The authors present a case of recidivant lifethreatning 
hemoptyisis in a young girl with unrem.1rkable diagnostic 
study. 
Key-words: Hemoptysis, cryptogenic, respiratory failure. 
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Palavras-chave: Hemoptises, criptogenicas, insuficiencia 
respirat6ria. 
P35 
Acalasia e sindroma restritiva -
Raridades de um caso clinico 
Caiado A', Mars;al P .. , Camara M'+, Amaro P"', Goes V, 
'' Intcrno Cornplementer de Pneumologia do Servic;o de 
Pneumologia do Hospital Gaia 
• • Assistente Hospitalar da Unidade de Cuidados Intensi-
vos do Hospital Sao Seba,tiao 
+ +" Directora da Unidade de Cuidados Intensivos do Hospi-
tal Sao Sebastiao 
' Director do Servi~o de Pneumologia do Hospital Sao 
Sebastiao 
AcaLisia e urn dos varios tipos de desordem motora do 
esOfago. Caracteriza-se pela ausencia de contracc;oes muscula-
res na porc;ao inferior do esoLigo c falha na abertura do 
esflncter esofagico inferior, nao permitindo a entrada do 
alimento no estomago. 
R. C V I 
E urn transtorno pouco comum e pode apresentar-se em 
qualquer idade, sen do mais co mum em pessoas de meia idade 
ou idade avanc;ada. 
Os principais sintomas sao disfagia, regurgitac;ao, tosse, dor 
toracica e numa fase tardia perda de peso. Pneumonia de 
aspirac;ao pode tambem ser uma complicc;ao deste quadro. 
A acaLisia pode condicionar megaes6fago que se atingir 
dimensoes volumosas tera repercusoes funcionais pulmo-
nares sob a forma sindrome restritivo . 
Pelas panicularidades raras dos aspectos imagil6gicos 
associados a uma sindroma restritiva grave os autores 
apresentam urn caso clinico de uma mulher de 60 anos com 
acalasia com volumoso megaes6fago. 
Palavras-chave: Acalasia, megaes6gafo, sindroma funcional 
rcstrictiva. 
P36 
Amiloidose primaria do pulmao -
Caso clinico 
Felizardo M, Mendes A, Correia I, Sotto Mayor R, 
Bugalho de Almeida A 
Hospital de Santa Maria - Servic;o de Pneumologia 
A amiloidose caracteriza-se pela deposic;ao de protelnas na 
matriz extra-celular de varios tecidos e divide-se em primaria, 
sccundaria, familiar ou senil; todas elas podem afectar o pulmao. 
A amiloidose primaria do pulmao pode apresentar-se sob tres 
formas: traqueobr6nquica, nodular ou intersticial difusa. 
r A p 
P35 
Achalasia and restrictive syndrome 
- Uncommon clinical case 
Caiado A •, Marc; a! P", Camara M '\ Amaro PH', Goes U 
Achalasia is an oesophagus motor disorder. It was charac-
terized by lake of muscular contractions in inferior oesopha-
gus portion and absence opening inferior oesophagus sphinc-
ters not allow entrance food into stomach. 
Is an uncommon disorder that can appear in any age but is 
more frequent in s•h and 6'h decade. 
Dysphasia, regurgitation, cough, thoracic chest pain and in 
a late stage weight loss are the main symptoms of disease. 
Aspiration pneumonia also can be a complication of this 
clinical problem. 
Achalasia can conditioner mega oesophagus that can lead 
pulmonary functional repercussions by restrictive syndrome. 
By rare particularities of radiology aspects associated at re-
strictive functional syndrome the authors present a clinical 
case of a 60 year's old women with achalasia and enormous 
mega oesophagus. 
Key-words: Achalasia, mega oesophagus, restrictive func-
tional syndrome. 
P36 
Primary pulmonary amyloidosis - A 
case report 
Felizardo M, Mendes A, Correia I, Sotto Mayor R, 
Bugalho de Almeida A 
Amyloidosis is characterised by proteinaceous deposits in 
the extracellular tissue, it and can be classified into several 
groups: primary, secondary, familial and senile. All of them 
can involve pulmonary tissue. The lung involvement com-
prises, any of three forms: tracheobronchial, nodular or dif-
fuse parenchymal. 
D E r N [ U M CIA 
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Apresenta-se o caso clinico de uma doente do sexo feminino, 
66 anos, nao fumadora, internada para esclarecimento de 
quadro com urn ano de evolu~ao de dispneia de esfor~o de 
agravamento progressivo, tosse seca e emagrecimento nao 
quantificado. 
Realizou em internamento TC toracica que revelou a 
presen~a de espessamento da parede da traqueia e lesoes nodu-
lares milimetricas de predomlnio subpleural; a broncofi-
broscopia revelou nodulos nas paredes laterais da traqueia 
com mucosa bronquica e traqueal edemaciada e friavel; as 
bi6psias realizadas foram compativeis com substancia 
ami16ide. 
Procedeu-se a investigao;ao de uma origem extrapulmonar 
nomeadamente exclusao de mieloma multiplo. 
Durante o internamento houve necessidade de iniciar 
terapeutica imunosupressora, dada a instabilidade clinica e 
insuficiencia respirat6ria grave, com boa resposta. 0 estudo 
imunohistoquimico da substancia ami16ide mostrou tratar-
se de uma amiloidose primaria do pulmao- tipo AL. Teve 
alta estabilizada mas veio a falecer cerca de urn mes depois 
por falencia respirat6ria. 
Palavras-chave: Amiloidose, primaria, pulmao. 
P37 
Massas mediastinicas - Achados 
radiol6gicos 
Ferreira S, Ferreira DS, Barroso A, Taveira N 
Servi~o de Pneumologia - Centro Hospitalar de Vila Nova 
de Gaia. Portugal. 
Aproximadamente 50 a 75% dos individuos com massas 
mediastinicas sao assintomaticos, sendo estas muitas vezes 
identificadas acidentalmente em teleradiografias do torax. 
Neste contexto os auto res apresentam 3 casos cHnicos. 
Caso 1: Mulher de 72 anos, nao fumadora, com antecedentes 
de tuberculose pulmonar e asma bronquica persistente ligeira. 
T eleradiografia do torax revelou massa no mediastina medio. 
TC toraco-abdominal demonstrou tratar-se de volumosa 
hernia do hiato esofagico e pequena hernia de Bochdalek. 
Caso II: Mulher de 69 anos, nao fumadora, com antecedentes 
de hipertensao arterial e diabetes mdlitu.< tipo 2, com hist6ria 
de infeco;oes respirat6rias recorrentes. Realizou teleradio-
grafia do t6rax em avaliao;ao pre-operat6ria para cirurgia de 
cataratas que revelou massa no mediastina posterior. TC 
toracica demonstrou tratar-se de lipoma/lipomatose do 
mediastina posterior. 
Caso Ill: Homem de 56 anos, ex-fumador (80 UMA), com 
antecedentes de tuberculose pulmonar e patologia dispeptica. 
Realizou endoscopia digestiva alta, para melhor esclareci-
mento da dispepsia, que evidenciou sindroma de Mallory-
The presented clinical case concerns a 66 years old, non smok-
ing woman that was admitted into our llospital for further 
investigation of a clinical condition with one year of evolu-
tion, involving progressive effort dyspnea, dry cough and 
not quantified weight loss. 
A thoracic CT scan was performed revealing the presence 
of an increase thickness of the trachea wall and milimctric 
nodular lesions mainly subpleural; a bronchofibroscopy 
showed multiple nodules in the lateral tracheal walls with a 
swollen and fragile bronchic mucous tissue. All biopsies 
performed were compatible with amyloide substance. 
An investigation was carried out to determine an extrapul-
monary origin such as multiple myeloma. 
During the hospital stay there was a need to start immuno-
supressive therapy, due to clinical instability and severe res-
piratory failure, with good response. Immunohistochemi-
cal study of the amyloide substance revealed the presence of 
Primary Pulmonary Amyloidosis- Type AL. The patient 
was released from the hospital in a clinically stabilized but 
passed away, a month later, due to respiratory failure. 
Key-words: Amyloidosis, primary, lung. 
P37 
Mediastinal mass - Radiographic 
findings 
Ferreira S, Ferreira DS, Barroso A, Taveira N 
Pulmonology department. Centro Hospitalar de Vila Nova 
de Gaia. Portugal. 
Mediastinal masses frequently represent incidental roentge-
nographic findings. 
The authors present three clinical cases. 
Case 1: 72 years old female patient, non-smoker, with a past 
medical history of pulmonary tuberculosis and bronchial 
asthma. Chest x-ray showed a mass in the middle mediasti-
num. CT scan of the chest revealed an enormous hiatal her-
nia and a smaller Bochdalek hernia. 
Case II: 69 years old female patient, non-smoker, with a 
past medical history of essential hypertension and diabetes 
mellitus type 2. Chest x-ray performed during evaluation 
for ophthalmologic surgery revealed mass in the posterior 
mediastinal compartment, with homogeneous fat attenua-
tion on CT scan, diagnosing a mediastinal lipomatous mass 
I mediastinal lipomatosis. 
Case Ill: 56 years old male, previous smoker, with a past 
medical history of pulmonary tuberculosis and dyspeptic 
disease. In the setting of an esophagogastroscopy it was dia-
gnosed a Mallory Weiss syndrome and extrinsic oesopha-
geal compression. Chest x-ray showed enlargement of the 
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Weisse compressao extrinseca do es6fago. Na telerradiografia 
do t6rax observava-se alargamento do mediastina superior. 
TC cervicotoracico sugestivo de b6cio mergulhante. Subme-
tido a cirurgia. 
Pa1avras-chave: Massa mediastinica, lesao benigna, achado 
radiol6gico. 
P38 
Hemangioma esclerosante do 
pulmao - Caso clinico 
*Liml!_R, *Barroso A, **Pereira P, ***Guerra M, 
***M.irandaJ, *Rego A, *Parente B, ***Leal F, ***Mota 
JC, •••Vouga L 
*Unidade de Pneumologia Oncol6gica- Depanamento de 
Pneumologia, **Depanamento de Anatomia Patol6gica. 
*''*Servi~o de Cirurgia Cirdio-toracica, Centro Hospitalar 
de Hospitalar VN Gaia) 
0 hemangioma esclerosante do pulmao e urn tumor benigno 
com origem desconhecida e com achados histologicos que 
incluem padroes s61idos, papilares, escler6ticos c hemorra-
gicos. Tern uma incidcncia de 8,2/100000 e predomlnio no 
sexo feminino. A maioria dos hemangiomas esclerosantes 
sao achados radiologicos. A exerese cirurgica eo tratamento 
de escolha, resultando habitualmente na cura do doente. 
Os autores apresentam urn caso dinico de uma doente de 59 
anos, nao fumadora, com antecedentes pato16gicos de 
tuberculose pulmonar e hipenensao anerial que, por apre-
sentar quadro de tosse seca persistente, efectuou telerradio-
grafia postero-anterior de t6rax que revelou uma lesao 
arredondada paramediastlnica direita de contornos bern 
definidos com aproximadamente 4 em de diametro. AT AC 
toracica mostrou opacidade parenquimatosa com contornos 
levemente lobulados no segmento anterior do lobo superior 
dire ito, que contacta intimamente como mediastina, pani-
cularmente veia cava superior e arco a6nico. T AC abdomi-
nal sem altera~0es. A broncofibroscopia com lavado bronco-
alveolar e bi6psia bronquica nao revelou altera~;0es. Realizou 
posteriormente citologia aspirativa transtoracica com saida 
de liquido amarelo citrino cuja analise foi inconclusiva. 
Repetiu T AC toracica com ecografia tendo o result ado 
apontado para quisto broncogenico. 
Foi decidido, em reuniao de grupo, a exerese cirurgica da 
lesao. No estudo anatomo-patol6gico da pe<;a cirurgica, as 
caracterlsticas microsc6picas eo estudo imuno-histoquimico 
permitiram o diagn6stico de hemangioma esclerosame 
(pneumocitoma). 
Palavras-chavc: Hemangioma esclerosante. pneumocitoma. 
POR.TLIGULSA 
superior mediastinum. CT scan identified subesternal goiter. 
Key-words: Mediastinal mass, benign lesion, radiographic 
findings. 
P38 
Sclerosing haemangioma of the lung 
- Case report 
*Lima R, *Barroso A, **Pereira P, •••Guerra M, 
***MirandaJ, *Rego A, *Parente B, •••Leal F, ••• Mota 
JC, ***Vouga L 
*Oncologic Pneumology Unit- Depanment of Pneumol-
ogy, **Department of Pathological Anatomy. ***Depan-
ment of Cardiothoracic Surgery, Centro Hospitalar de VN 
Gaia 
Sclerosing haemangioma of the lung is rare benign tumor of 
unknown origin, whose histological findings include solid, 
papillary, sclerotic and haemorrhagic patterns. It has an in-
cidence of 8.2/100000, with female preponderance. The 
majority of sclerosing hemangiomas are incidental chest x-
ray findings. Surgical excision is the treatment of choice and 
usually the patient is cured. 
The authors present a case repon of a 59 years old white 
female, non smoker, with history of tuberculosis and ane-
rial hypertension that staned persistent nonproductive 
cough. The chest x-ray revealed a right paramediastinal well-
defined round lesion with approximately 4cm in diameter. 
Thoracic CT scan showed a parenchymal opacity with ir· 
regular outline in the anterior region of the right upper lobe, 
adjacent to upper cava vein and aortic arch. Abdominal CT 
scan was normal. Flexible fiberoptic bronchoscopy with 
bronchoalveolar lavage and bronchial biopsy were unre-
markable. Transthoracic fine needle aspiration cytology re-
vealed a yellow-citrine fluid that was not conclusive for di-
agnosis. Thoracic CT scan with ultrasonography suggested 
bronchogenic cyst. It was decided, in a group consultation, 
surgical excision. Pathological findings including microscopic 
characteristics as well as the immunohistochemical study 
where compatible with the diagnosis of sclerosing haeman-
gioma (pneumocytoma). 
Key-words: Sclerosing haemangioma, pneumocytoma. 
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P39 
Linfoma pulmonar de celulas B 
Silva G, Szanth6 A, Paiva B, Ferreira H, Oliveira L, 
BaganhaMF 
Departamento de Ciencias Pneumol6gicas e Alergol6gicas 
dos Hospitais da Universidade de Coimbra 
Os autores aprcsentam o caso de uma doente do sexo 
feminino de 71 anos que recorreu ao servi~o de urgencia por 
urn quadro caracterizado por tosse com expectora.;iio muco-
purolenta e toracalgia posterior intensa a direita de caracte-
risticas pleuriticas com cinco meses de evolu~iio, associado a 
febrc (38°C), dispneia e astenia com agravamento na ultima 
semana. Dos antecedentes patol6gicos salienta-se tuberculose 
pulmonar na juventude, bronquiectasias e surdez bilateral. 
Ao exame objectivo real~a-se diminui.;ao do murmurio ve-
sicular no 1/3 inferior do hemit6rax dire ito e febre (38,3°). 
Analiticamente apresentava leucocitose, anemia normocr6-
mica normocitica, PCR elevada, insuficiencia renalligeira e 
insuficiencia respirat6ria parcial. Radiologicamente 
apresentava diminui<;ao da transparencia homogenea da 'h 
inferior do hemit6rax direito. Na ecografia do t6rax nao se 
observava derrame pleural. NaT AC do t6rax visualizava-se 
consolida~ao do lobo inferior direito, identificando-se ligeiro 
broncograma aereo no segmento apical, nos lobos superiores 
areas fibrocicatriciais com calcifica.;oes e dois ganglios 
calcificados mcdiastinicos paratraqueais. A BFO mostrou 
obstru<;iio total a nivel do bronquio intermedio direito por 
processo tumoral com aspecto irregular cujas bi6psias eram 
sugestivas de Linfoma B. Realizou bi6psia transt6racica que 
nao foi suficiente para efectuar 0 diagn6stico de linfoma. 
Realizou fibroscopia rigida cujas biopsias confirmaram o 
diagn6stico de linfoma B. lniciou terapeutica com esquema 
CNOP com melhoria clinica e radiol6gica. 
Palavras-chave: Linfoma pulmonar. 
P40 
Bronquiolite folicular - A proposito 
de um caso clinico 
MeHio ML, Chieira L, Carvalho L, Baganha MF 
Departamento de Ciencias Pneumol6gicas e Alergol6gicas; 
Hospitais da Universidadc de Coimbra, Portugal 
A bronquiolite folicular e uma forma rara de hiperplasia 
linf6ide pulmonar, definida pela presen~a de foliculos 
linf6ides hiperplasicos com centros germinativos reactivos 
ao Iongo dos troncos broncovasculares. Pode ser idiopatica 
ou secundaria a outras doen~as. 
Os autores apresentam o caso de uma doente de 49 anos, 
nao fumadora, aparentemente saudavel ate a data, internada 
P39 
Pulmonary linfoma of the B cells 
Silva G, Szanth6 A, Paiva 8, Ferreira H, Oliveira L, 
BaganhaMF 
The authors present a case of a 71-ycar-old woman with his-
tory of pulmonary tuberculosis in youth, bronquiectasy and 
bilateral deafness. She was hospitalized with the symptoms 
of cough with mucopurolent sputum and intense right pos-
terior thoracic pain for five months. She also had a fever 
(38°C), dyspnoea and asthenia aggravatiated in the previous 
week. The clinical examination revealed reduction of the 
vesicular grumble in the third inferior of the right hemitho-
rax and fever (38.3°). The laboratory exams presented leu-
cocytosis, normocytic normocromic anemia, elevated level 
of C reactive protein, renal insufficiency and partial respira-
tory insufficiency. The chest X-ray presented reduction of 
the transparency of the inferior half of the right hemitho-
rax. The ultrasonography did not show pleur.tl effusion. The 
CAT scan of the thorax displayed consolidation of the right 
inferior lobe, air-bronchogram in the apical segment, areas 
fibrocicatriciais with calcifications in the superior lobe and 
two mediastinal paratraqueal ganglia. The bronchoscopy 
showed to total blockage the level of the right intermediate 
bronchi caused by tumoral process with irregular aspect 
whose biopsies were suggestive of Linfoma B. Rigid 
Fibroscopia was performed, biopsies had confirmed the 
diagnosis of linfoma B. Initiated protocol of CNOP with 
clinical and radiological improvement. 
Key-words: Pulmonary linfoma. 
P40 
Follicular bronchiolitis - Case report 
Melao ML, Chieira L,Carvalho L, Baganha MF 
Follicular bronchiolitis is a rare form of pulmonary lym-
phoid hyperplasia defined by the presence of hyperplasic 
lymphoid follicles with reactive germinal centres along 
bronchovascular bundles; it can be idiopathic or occur in 
association with other diseases. 
The authors present the case report of an 49 years old, non 
smoker, female patient, previomly healthy, admitted to hos-
pital due to haemoptoic sputum. Two months before ad-
mittance she started irritating cough, right-sided pleuritic 
chest pain, progressive weakness and weight loss. Physical 
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por expectora<;io hemopt6ica. Dais meses ames refere tosse 
seca irritativa, toracalgia pleurhica a direita, astenia e perda 
de peso. Ao exame fisico apresentava fervores difusos no 
hemit6rax direito. Os exames laboratoriais e a telerradiografia 
do t6rax P A nao revelaram alterao;oes significativas. 
A TC do t6rax mostrava micron6dulos com uma distribui~ao 
ccntrolobular e peribronquica e espessamento das paredes 
bronquicas mais evidente a direita. Foi efectuada bi6psia 
cirurgica cujo estudo histopatol6gico revelou tratar·se de uma 
bronquiolite folicular. 
Os autores saliemam a raridade desta patologia, bern como a 
torma da apresentao;lo in vulgar. 
Palavras-chave: Bronquiolite folicular. 
P40A 
Arteriopatia pulmonar 
tromboembOiica - Caso clinico 
Figueiredo S*, MeloN*, Amorim A*, Pires N*, Souto 
Moura C**, Morais A* 
'<Servio;o de Pneumologia. Director de Servio;o: Prof. Doutor 
J. Agostinho Marques 
'''' Servic;o de Anatomia Patologica 
Hospital de Sao Joio, Pono, Ponugal 
Os autores apresentam o caso de uma mulher de 57 anos, 
sem antecedentes relevames, enviada a consulta em Agosto 
de 2004 por epis6dios subitos, recorrentes e de cuna dura<;io 
de febre, mal-estar geral, dispneia, cianose e hipersudorese, 
com 2 anos de evoluo;io. Adicionalmentc, referia desenvolvi· 
memo simulraneo de dispneia de esforo;o de agravamento 
progressivo, astenia, anorexia e emagrecimcnto. 
Dcntro dos exames subsidiaries efectuados destaca-se TC 
toroicica que mostrou uma densifica<;io nodular no lobo 
media. A broncofibroscopia nio mostrou lesoes endobron· 
quicas. A pesquisa de celulas malignas e OS exames bacteria· 
16gicos da expectora<;ao e lavado bronquico foram negativos. 
Posteriormente, repetiu TC toracico que revelou uma opaci-
dade pericentrimetrica no local da anterior imagem nodu-
lar. 
Dada a persistencia da sintomatologia repetiu broncofi-
broscopia com lavado bronquico e broncoalveolar que se 
mamiveram normais. As analises sanguineas (incluindo 
estudo imunol6gico e serol6gico) e as provas funcionais 
respiratorias nao mostraram alterac;aes relevantes. A gasime-
tria revelou uma ligeira hipoxemia (pa02 de 70 mmHg) e 
na prova de marcha de 6 minutes observou-se uma 
dessatura<;io de 9% num percurso de 517 metros. 
Posteriormente, em TC toracica de reavaliac;ao com cones 
de alta resolU<;ao, observou-se uma area de densifica<;ao do 
parenquima no lobo medio, de aspecto residual e uma area 
KLVISTA PL1R_IUCUES,A 
examination showed diffuse rales over right hemithorax. 
Laboratory tests and chest radiograph were unremarkable. 
Computed tomography evidenced diffuse small 
centrolobular , peribronchial nodules and peribronchial 
thickening more evident over the right lung. Surgical lung 
biopsy was performed and histopathologic examination 
made diagnostic of: Follicular Bronchiolitis. 
The authors emphasize the rarity of this bronchiolar dis-
ease and it's uncommon form of presentation. 
Key-words: Follicular bronchiolitis. 
P40A 
Pulmonary thromboembolic 
arteriopathy- Case report 
Figueiredo S*, MeloN*, Amorim A*, Pires N*, 
Souto Moura C**• Morais A* 
The authors present a clinical case of a 57 years-old female 
patient who was admitted in our hospital with recurrent 
episodes of fever, dyspnea, cyanosis and sweating. The pa· 
tient had been well until two years ago, when besides these 
episodes she began with progressive dyspnea ou exenion, 
asthenia, anorexia, and weight loss. 
The thoracic CT scan showed a nodular opacity in medium 
lobe. The fiberoptic brochoscopy was normal and the study 
of the bronchial lavage (bacteriology and pathology) was 
negative. She repeated the CT thoracic scan that was similar 
to the first. 
As the patient maintained the symptoms, she was submit-
ted to a second bronchofibroscopy with bronchial and 
bronchoalvcolar lavage that were also normal. The bloody 
analysis (including immunologic and serologic study) and 
the lung functional tests didn't show any alteration. A mild 
hypoxemia (p02 - 70 mmHg) was observed in blood gas 
analyses and six minute walking test show 9% of 
dessaturation in 517 meters. 
Posteriorly, she did a high resolution CT thoracic scan that 
show one area of densification with residual look in me· 
dium lobe parenchyma, a gross glass area with a slightest 
image of a 8 mm nodule, with wall and central cavitation in 
the lateral segment of the right inferior lobe. 
She was submitted to a surgical pulmonary biopsy that gave 
the diagnoses of thromboembolic arteriopathy. Lung 
ventilalion/perfusion scintigraphy showed bilateral 
unperfused segments. The echocardiogram showed a mild 
to moderate dilatation of the right cavities and the pulmo-
nary anery; the pulmonary systolic anery pressure was esti· 
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em vidro despolido com imagem vagamente nodular com 8 
mm, com parede e cavita~ao central no segmento lateral do 
lobo inferior dire ito. 
Procedeu-se a bi6psia pulmonar cirurgica cujo result ado foi 
compativcl com o diagn6stico de arteriopatia tromboem-
b6lica. Na cintigrafia de ventila~:i.o-perfusao realizada ap6s 
o estabelecimento deste diagn6stico observaram-se defeitos 
de perfusao com configura~ao segmentar e sub-segmentar 
em ambos os campos pulmonares. 0 ecocardiograma 
mostrou dilatac;ao ligeira/ moderada das cavidades cardiac as 
direitas e da arteria pulmonar alem de uma pressao sist6lica 
da arteria pulmonar estimada em 100 mmHg. lniciou 
hipocoagulac;ao oral tendo-se obtido melhoria clinica. 
Pa1avras-chave: Hipertensao pulmonar, arteriopatia pul-
monar tromboemb6lica. 
P41 
Biopsias endoscopicas vs pun~ao 
transtoracica no diagnostico de 
les0es pulmonares - Estudo 
retrospectivo 
Magalhaes E, Camara T, Alves F*, Marques MA, 
Gamboa F, Ferreira AJ, Leite C, Cordeiro CR 
Departamento de Ciencias Pneumol6gicas e Alergol6gicas. 
Director: Prof. Dr. M. Fontes Baganha. 
*Servic;o de Imagiologia. Director: Prof. Dr. Caseiro Alves. 
Hospitais da Universidade de Coimbra. Portugal. 
Em 2003, 227 doentes foram submetidos a bi6psia por 
endoscopia respirat6ria (BE), 115 a punc;ao transtoracica 
(PTT), tendo 27 realizado ambas as tecnicas. Estudaram-se 
as caracteristicas imagiol6gicas c endoscopicas das lesoes 
pulmonarcs comparando a eficacia de cada tecnica para cada 
tipo de lesao. Realizaram-se bi6psias endobronquicas em 
181(79,7%) e transbronquicas em 49 (21,6%) que foram 
diagn6sticas em 64 doentes: 28,2%. A eficacia diagn6stica 
por tipo de lesao foi: nOdulo-12,5%; massa: 62,5%; condensa-
c;lo: 12, 9%; alterac;oes difusas-25,5%. Os diagn6sticos mais 
frequentes foram: neoplasia pulmonar:17,6% e patologia 
intersticial: 4,9%. A PTT foi diagn6stica em 78,3% dos casos. 
Dos 27 doentes que realizaram os dois procedimentos, a BE 
foi diagn6stica em 3,7%, a PTT em 74% (nodulo-90%; massa: 
71,4%; condensac;ao: 62,5%; aherac;oes difusas-50%). 
A BE revclou maior acuidade no diagn6stico de massas 
centrais. A PTT aumentou o rendimento diagn6stico em 
lesoes perifericas. Os dois procedimentos revelaram-se 
complcmentares na avaliac;ao de lcsoes pulmonares permi-
tindo atingir urn maior numero de diagn6sticos. 
Palavras-chave: Bi6psia pulmonar. 
mated in 100 mmHg. The patient's symptoms improved 
after oral anticoagulant therapy has been started. 
Key-words: Pulmonary hipertension, thromboembolic 
arteriopathy. 
P41 
Endoscopic guided biopsies vs fine 
needle aspiration in diagnosing lung 
lesions: A retrospective study 
Magalhaes E, Camara T, Alves F*, Marques MA, 
Gamboa F, Ferreira AJ, Leite C, Cordeiro CR 
During 2003 endoscopic biopsies (EB) were performed in 
227 patients and fine needle aspiration (FNA) was executed 
in 115 patients. 27 patients underwent both procedures. A 
retrospective review was undertaken of the lung lesions ra-
diological and endoscopic characteristics, comparing the ac-
curacy of each technique according to the type of lesion. 
181 (79,7%) bronchial and 49 (21,6%) transbronchial biop-
sies were performed, of which 64 (28,2%) were diagnostic. 
We achieved diagnosis in: nodular lcsions-12,5%, I ung masses-
62,5%, condensations-12, 9% and diffuse lesions-25,5%. The 
most frequent diagnosis was lung cancer (17,6%) and 
intersticial lung diseases- 4,9%. FNA was diagnostic in 78,3%. 
27 patients underwent both procedures being EB diagnostic 
in 3,7% and FNA in 74% (nodular lesions-90%; lung masses-
71,4%; condensations-62,5%; diffuse lesions-50%). 
EB were more effective diagnosing central masses. FNA al-
lowed diagnosis mainly in peripheric lesions. Both EB and 
FN A should be performed in order to achieve correct diag-
nosis. 
Key-words: Lung biopsy. 
RF\/ISIA POR.ILICLIFSA DE PNLUML1LL1 Cii\ 
Vol XI N.11 6 (Supl1) Novembro 2005 
597 
598 R r v 
P42 
Aspira~ao transb..Onquica por 
agulha - Experiincia da unidade de 
broncologia do CHVNG 
Diva Ferreira, Almeida J, Moura e Sa J 
Servic;o de Pneumologia. Centro Hospitalar de Vila Nova 
de Gaia 
Introduc;ao: A aspirac;ao transbronquica por agulha (A TBA) 
est£ indicada no diagn6stico e tratamento do cancra do 
pulmao em doentes com adenopatias hilares e mediastlnicas, 
no estudo de lesoes malignas submucosas, endobronquicas e 
perifericas e nos casos de compressao extrinscca das vias 
aereas. A presen<;a do anatomopatologista informa sobre a 
qualidade do material, permitindo uma maior exactidao de 
diagn6stico. 
Objectivos: Analise retrospect iva dos resultados obtidos por 
A TBA ao Iongo dum espa<;o de 3 anos (entre 2002 c 2005). 
Material e metodos: Vinte e oito doentes, 20 (71.4%) do 
sexo masculine e 8 (28.6%) do sexo feminine, com idade 
media-47.4± 18.3 anos (minima= 17, maximo-77), 
submetidos a A TBA. A anatomia patol6gica (AP) esteve 
preseme na maio ria dos casas com realizac;ao de 1 a 3 punc;oes, 
sendo realizadas 2 a 3 punc;oes na sua ausencia. 
Resultados: Rentabilidade tt~cnica=77.8% (22/28), renta-
bilidade diagnostica-67.8% (19/28), sem material represen-
tativo-21.4% (5 casos sem AP presente). Ausencia de 
complicac;oes. 
Casos corn rentabilidade diagnOstica 










Comentarios: A A TBA e urn procedimento uti! e seguro 
com uma taxa de complicac;oes muito baixa, como: hemor-
ragia, pneumot6rax ou pneumomediastina. A presen<;a da 
AP permite uma maior rentabilidade diagn6stica resultando 
numa diminui<;ao de amostras inadequadas para diagn6stico. 
Os resultados obtidos estao de acordo com os constantes na 
literatura, que refercm uma rentabilidade entre os 15-83% 
no caso do cancra do pulmao, com urn valor preditivo 
positive entre 90-100%. Assim, a ATBA e urn importante 
instrumento no diagn6stico de doen<;as benignas e malignas 
e no estadiamento do cancra do pulmao. 
Palavras-chave: Aspirac;ao transbronquica por agulha, 
remabilidade diagn6stica, cancro do pulmao. 
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Transbronchial needle aspiration -
Ex~rience of CHVNG bronchology 
un1t 
Diva Ferreira. Almeida J, Moura e Sa J 
Introduction: Transbronchial needle aspiration (TBNA) is 
indicated in the diagnosis and treatment of lung cancer in 
patients with hilar and mediastinal lymph nodes, in the study 
of 
submucosal, endobronquial and peripheral malignant lesions 
and in cases of extraneous compression of airways. The pres-
ence of Cytopathologist (CP) informs about adequacy of 
the specimen obtained, allowing a higher diagnosis yield. 
Purpose: Retrospective analysis of the results obtained by 
TBNA along three years (between 2002 and 2005). 
Patients and methods: Twenty-eight patients, 20 (71.4%) 
male and 8 (28.6%) female, with mean age =47.4± 18.3 years 
(min= 17, max-77), submitted to TBNA. The CP was 
present in most of cases being performed 1 to 3 punctures, 
and 2 to 3 punctures in its absence. 
Results: Technique yeld-77.8% (22/28), diagnostic yeld 
=67.8% (19/28), without adequacy=21.4% (5 cases with-
out CP). Absence of complications. 
Cases with diagnostic yeld 
Mediastinal lymph node tuberculosis 5 
Lymphoprolifcrative disease 3 
Adenocarcinoma 3 
Non-small cell ung cmcer 3 




Commentary: TBNA is an useful and safe procedure with a 
low complications rate, as bleeding, pneumothorax or pneu-
momediastinum. The presence of Cytopathologist improves 
diagnostic yeld resulting in a decrease of inadequate samples 
for diagnosis. The results obtained agree with the literature, 
that refer a diagnostic yeld between 15-83% for staging of 
lung cancer, with positive predictive values of 90-100%. In 
conclusion, TBNA is an important instrument in the diag-
nosis of benign and malignant diseases and in the staging of 
the lung cancer. 
Key-words: Transbronchial needle aspiration, diagnostic 
yeld, lung cancer. 
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Broncoscopia em doentes com idade 
avan~ada 
Marques MM *, Monteiro P **, Feij6 S **, 
Gon~alves JR •• 
Unidade de Endoscopia Respirat6ria. *Servi~o de 
Anestesiologia, ** Servi~o de Pneumologia, Hospital de Santa 
Maria, Lisboa. 
Enquadramento e objectivos: Cada vez mais doentes idosos 
sao propostos para a realiza<;ao de tecnicas invasivas. 0 
objectivo deste estudo foi avaliar a que procedimemos 
broncosc6picos e a que tecnica anestesica doentes, com idade 
superior a esperan~a media de vida, sao submetidos, equal a 
incidencia de complica~oes. 
Material e metodos: Foram incluldos os doentes com idade 
superior a 75 anos, submetidos a broncoscopias na Unidade 
durante 6 meses. Foram registados: a indica~ao do exame, o 
procedimemo efectuado, seem imernamento ou ambulat6-
rio, a tecnica anestesica, o grau de risco anestesico (classi-
fica<;ao ASA I-V), as complica<;oes, a necessidade de 
internamento hospitalar ou em cuidados intensivos e se o 
doente nao se irnportaria de repetir o exame. 
Resultados: 0 numero total de doentes foi 46 (II ,3% do 
total de broncoscopias realizadas na Unidade). Foram 
efectuadas 42 broncofibroscopias e 4 broncoscopias rigidas. 
A indica~ao mais frequente foi a suspeita de neoplasia do 
pulmao. 67% dos doentes estavam internados e 33% em re-
gime arnbulat6rio. As broncoscopia.• rigidas forarn realizada.• 
sob anestesia geral e as broncofibroscopias sob anestesia lo-
cal ern 23 doentes e sob scda<;ao ou anestesia geral ern 19 
docntes. Nenhum doente necessitou de internarnento em 
cuidados intensivos e nenhum doente ambulat6rio teve de 
ser internado. Em rela<;ao ao grau de risco anestesico, as 
complica<;oes e se o doente repetiria o exame, os registos 
foram preenchidos apenas em 28 doemes (6 de anestesia lo-
cale 22 de seda<;ao ou anestesia geral). A maioria dos doemes 
foram classificados ASA III. Forarn registados 10 casas de 
complica~oes transit6rias e scm sequelas. A maioria dos 
doentes repetiria o procedimento. 
Conclusi'ies: A realiza<;ao de broncoscopias, em doemes com 
idade avan<;ada, parece ser urn procedimento seguro quer 
efcctuado sob anestesia local ou sob seda~ao ou anestesia geral. 
Palavras-chave: Broncoscopia, idosos, anestesia. 
P43 
Bronchoscopy in patiens with ad-
vanced age 
Marques MM *,Monteiro P "'*, Feij6 S **, 
Gon~alves J R **. 
Background and Goals: More elderly patients are proposed, 
nowadays, for invasive techniques. The goal of this study 
was to evaluate the bronchoscospic procedures and the 
anesthetic technique that patients, older than mean life ex-
pectation, are submitted, and the rate of complications. 
Material and methods: Patients, older than 75 years, sub-
mitted to bronchoscopy in the Unit, during 6 months were 
included. It was registered the reason for the exam, the pro-
cedure done, if an inpatient or outpatient, the anesthetic 
technique, the anesthetic risk (ASA classification I-V), the 
complications, the need of hospital recovery, or admission 
in intensive care and if the patient would repeat the exam. 
Results: The total number of patients was 46 (11 ,3% of all 
bronchoscopies performed in the Unit). 42 flexible and 4 
rigid bronchoscopies were done. The more frequent reason 
for the exam was lung cancer suspicion. 67% were inpatients 
and 33% outpatients. The rigid bronchoscopies were per-
formed under general anesthesia. The flexible bronchoscop· 
ies were performed under local anesthesia in 23 patients and 
under sedation or general anesthesia in 19 patients. 
No patient had to be admitted in intensive care, and no out-
patient had to be recovered. 
With respect to anesthetic risk, complications and if the 
patient would repeat the exam, were completed only the 
reports of 28 patients (6 of local anesthesia and 22 of seda-
tion or general anesthesia). The majority of patients were 
classified ASA Ill. 10 cases of transitory complications with-
out sequels were referred. The majority of patients would 
repeat the exam. 
Conclusions: Bronchoscopy, in patients with advanced age. 
seems a safe procedure performed either under local 
anesthesia or under sedation or general anesthesia. 
Key-words: Bronchoscopy, elderly, anesthesia. 
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Broncoscopia pediatrica: bperiencia 
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Estenose traqueal em doente 
gravida 
Morais S*, Marques MM*, Feij6 S** 
Unidade de Endoscopia Respirat6ria, Servic;o de 
Anestesiologia* e Servic;o de Pneumologia**, Hospital de 
Santa Maria 
A coloca~ao de pr6teses traqueais tern vindo a tomar-se o 
tratamento de primeira linha da estenose traqueal de causa 
maligna ou benign a. 
A abordagem anestesica para este tipo de procedimentos e 
complexa. Neste caso, a gravidez com feto viavel acrescentou 
maior complexidade ao procedimento. 
A present amos o caso de uma doente de 25 anos, gravida de 
26 semanas, com hip6tese diagn6stica de neurofibromatose 
e com tumor cervico-tod.cico a direita, descrito como neo· 
plasia maligna da bainha dos nervos perifericos. Este tumor 
causava compressao da traqueia e foi considerado irressecavel 
por uma equipa multidisciplinar, tendo-se optado pela 
colocac;ao de pr6tese traqueal. 
0 procedimento foi efe..'tuado com a presenc;a de uma equipa 
de obstetrlcia e de urn neonatologista, para a eventualidade 
de uma cesariana de emergencia. 
A anestesia foi induzida e mantida com propofol, remifen-
tanil e succinilcolina para obter o relaxamento muscular. 
Utilizou-se ventilac;ao I'' manual. 
Endoscopicamente, visualizou-se grave compressao extrlnseca 
da parede lateral direita da traqueia. Foi colocada uma pr6tese 
traqueal Dumon. 
A doente manteve-se hemodinamicamente est<ivel e com 
saturac;ao da oxihemoglobina de 99%. Nao se detectaram 
variac;oes significativas da frequencia cardlaca fetal. 
No periodo p6s-operat6rio imediato registou-se melhoria das 
queixas respirat6rias. 
Duas semanas depois, o estado geral da doente deteriorou-se 
tendo sido efectuada cesariana. A doente veio a falecer duas 
semanas ap6s o parto. A crianc;a teve alta da U nidade de 
Neonatologia dois meses depois. 
A abordagem anestesica proporcionou estabilidade hemodi-
namica, urn recobro nipido e nao teve repercussoes no feto. 
A colocac;ao da pr6tese aliviou as queixas respirat6rias da 
doente e permitiu que a gravidez se prolongasse ate as 28 
semanas, melhorando a probabilidade de sobrevivencia do 
feto. 
Palavras-chave: Estenose traqueal, pr6tese traqueal, gravida. 
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Tracheal stenosis in pregnant patient 
Morais S*, Marques MM*, Feij6 S** 
Insertion of a tracheal stent is becoming the first line man-
agement of tracheal stenosis of malignant and benign 
etiology. 
The anesthetic management for tracheal stenting is complex. 
The presence of a pregnancy with an already viable fetus 
makes the anesthetic management more difficult. 
We describe the case of a 25 years old female patient, 26 
weeks pregnant, with a suspected diagnosis of neurofibroma-
tosis that presented a right cervical-thoracic mass described 
as a malignant peripheral nerve sheath tumor. This mass 
caused compression of the trachea and was considered with-
out surgical resolution by a multidisciplinary team. It was 
decided to place a tracheal stem as a palliative measure. 
The presence of an obstetrical team and a neonatologist du-
ring the procedure was requested. They were ready to per-
form an emergent cesarean. 
Anesthesia was induced and maintained with a propofol tar· 
get controlled infusion, and remifentanil, bolus, followed 
by an infusion. Muscle relaxation was obtained with one 
bolus of succinycholine. Manual jet ventilation was used. A 
severe extrinsic compression of the tracheal right lateral wall 
was visualized endoscopically. A Dum on tracheal stent was 
placed. 
The patient maintained hemodynamic stability and 
oxyhemoglobin saturation of 99%. There were no signifi-
cant changes of the heart rate of the fetus. An improvement 
of the respiratory complaints was observed in the post-ope-
rative period. 
Two weeks later, the general condition oi the patient started 
to deteriorate anda a caesarean section was performed . 
The patient died two weeks after the cesarean. The child 
was discharged from the neonatology intensive care unit 2 
months after birth. 
The anaesthetic aproach used allowed for hemodinamic sta-
bility, fast recovery and was without fetal repercutions. 
The stenting of the trachea relieved the respiratory symp· 
toms and allowed the pregnancy to reach the 28 th week, 
giving the baby a higher probability of survival. 
Key-words: Tracheal stenosis, tracheal stenting, pregnancy. 
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Tecnicas endob..Onquicas no cancro 
do pulmao - Perspectiva da 
enfermagem 
A Jaime, C Esteves,li.Ri.tQ 
Enfermeiras Graduadas do Servit;o de Pneumologia, Hospi-
tal de Santa Maria. Lisboa 
lntrodu<;iio: 0 cancro do pulmao continua a ser inoperavel 
na maioria dos casos, pela fasc avan.;ada em que e 
diagnosticado. Surge assim a necessidade de recorrermos a 
alternativas terapeuticas e intervent;oes paliativas de modo a 
melhorar a qualidade de vida destes doentes. A endoscopia 
bronquica e tecnicas acess6rias, assumem urn papel prcpon-
derante no diagn6stico, estadiamento e tratamento do cancro 
do pulmao. 
Das tecnicas efectuadas, salient amos a broncoscopia rigida e 
a broncofibroscopia (BFC). 
A broncoscopia rigida consiste na visualiza<;ao da arvore 
traqueobronquica, atraves de urn tubo rigido nela introdu-
zido ( broncosc6pio). 0 broncosc6pio e urn tubo medlico, 
oco, iluminado por uma 6ptica que por sua vez e ligada a 
uma fonte de luz fria, o que permite visualizar hem a zona a 
intervencionar. E a tecnica de eleit;:io, efectuada sob anestesia 
geral, que permite efectuar laserterapia, remoc,:ao de massas 
tumorais, dilatat;ao med1nica e coloca<;ao de slnlls. 
A broncofibroscopia permite tambcm a visualizat;ao da 
arvore traqueobronquica, mas at raves de urn tubo flexivel ( 
broncofibroscopio) ncla introduzido. 
A broncofibroscopia tern urn papel muito importante no 
diagnostico, mas tambem, na fase de tratamento, pois at raves 
desta tambem se faz klier e e um instrumento quasc obriga· 
torio na coloca<;ao do cateter para braquiterapia, permit indo 
visualizar com exactidao a localiza<;ao do cateter face a zona 
a irradiar, para alem de permitir, tambem, visualizar bron-
quios mais perifericos. 
Objectivo: Divulgar as tecnicas endobronquicas efectuadas 
na unidade de endoscopia respirat6ria do Hospital de Santa 
Maria que contribuem para o tratamento do cancro do 
pulmao, abordando-as numa perspectiva de enfermagem. 
Material e metodos: Fotografias das diferentes tecnicas, ma-
terial utilizado e respectivas salas. Pesquisa bibliografica, 
imagens endosc6picas e recurso aos dados estatisticos do ano 
de 2004 da Unidadc de Endoscopia Respiratoria. 
Dados cstatisticos: Dados Estatisticos Rclativos as Tecnicas 
Endobronquicas Realizadas em 2004 na Unidade de 
Endoscopia Respirat6ria para Diagn6stico e Tratamento do 
Cancro do Pulmao. 
No anode 2004 foram efectuados 1656 exames na Unidade 
Endoscopia Respirat6ria do nosso servi<;o. lremos focar as 
20 I que est:io relacionadas com o cancro do pulmao. 
TA r R.TUC..Ur 
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Endobronchial Techniques in Lung 
Cancer - Nursing Perspective 
A Jaime, C Esteves, E IUto 
Degree Nurses of Pulmonology Service; Santa Maria Hos-
pital; Lisbon . Portugal 
Introduction: Lung cancer in the majority of cases contin-
ues to be inoperable, usually due to is advance stage when 
first diagnosed. This fact leaves to therapeutic alternatives 
and palliative interventions in order to improve the quality 
of live of these patients. The endobronchial endoscopy and 
acessory techniques assume a relevant role in the treatment 
of lung cancer. 
Of the performed techniques, we point out the rigid and 
flexible bronchoscopy. The rigid bronchoscopy consists on 
the tracheobronchial tree, trough a rigid tube, the bron· 
coscope. The broncoscope is a metal hollow tube, flashed 
by a cold light connected to an optical instument, that al-
lows the inspection of the interventional area. This is the 
election technique to perform laser therapy, extration of 
central airway tumours, mechanical dilatation of the tracheo-
bronchial tree and stent introduction, and is done under 
general anasthesia. 
The flexive bronchoscopy, also allows visualization of the 
tracheobronchial tree, trough a flexible tube, with the ad-
vantage of showing more peripheral bronchia. The flexible 
bronchoscopy has a very important place in the diagnosis 
and brachytherapy catheter placement. 
Aims: Describe the endobronchial techniques performed in 
the Endoscopic Respiratory Unit of Santa Maria Hospital , 
that contribute for lung cancer treatment, focused on the 
nursing perspective. 
Material and methods: Photographs of the different tech-
niques, materials and respective operating rooms. 
Bibliographical research, endoscopy images and stat istical 
data of the Endoscopic Respiratory Unit in the year 2004. 
Statistical data: In the year 2004, 1656 techniques were per· 
formed in the Endoscopic Respiratory Unit . Lung cancer 
was detected in 66 flexible bronchoscopies. 
Also 190 interventions "'ere done, (mostly rigid broncho-
scopies), with the purpose of paliative treatment of tumours 
in the tracheobronchial tree. 
Conclusions: Rigid bronchoscopy is the election technique 
10 teat central tumours in inoperable lung cancer. It allows 
the use of laser, resection of tumour masses, mechanical dila-
tation of the tracheobronchial tree and stem introduction, 
with the purpose of maintaining the permeability of the air-
ways and so improve the life quality of these patients. 
Brachytherapy has indication in a rest rictive number of pa-
tients, depending on the staging and location of the tumour. 
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Resultados: Dos 201 exames analisados, 86 foram realizados 
atraves de broncoscopia rlgida; as tecnicas realizadas com 
menor frequencia foram a recessao med.nica de massa 
tumoral e a dilata~ao mednica; com maior frequencia 
efectuou-se lasenerapia e coloca.,ao de pr6teses 
Discussao e conclusi>es: N o ambito da broncologia de 
interven"ao a broncoscopia rigida e uma tecnica frequen-
temente utilizada no tratamento do cancro do pulmao 
inoperavel pela diversidade de terapias que permite realizar. 
A braquiterapia e efectuada em poucos ca.ms, porque quando 
estes apresemam simomas e ja em estadio avanpdo, o tipo 
histol6gico nlo e 0 indicado para radia~ao localizada ou por 
outras razoes. 
Quando 0 doente e submetido a uma das terapias referidas 
com a finalidade de tratamento, 0 resultado e frequentemente 
a desobstru"ao das vias aereas e, consequemememe, verifica-se 
melhoria da qualidade de vida do individuo. 
Palavras-cha,·c: Tecnicas endobronquicas, braquiterapia, 
endoscopia. 
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Fibrose pulmonar idiop6tica -
Analise retrospectiva 
Guimaracs MJ, Jones J, Mendes P, Campos A, Luis AS, 
Oliveira L, Baganha MF 
Depanamcnto de Ciencias Pneumol6gicas e Alergol6gicas 
dos HUC. Director: Prof. Doutor Manuel Fontes Baganha 
A fibrose pulmonar idiopatica e uma doen~a pulmonar 
intersticial cr6nica progressiva de origem desconhecida, 
caracterizada por inflama~ao e fibrose do parenquima 
pulmonar. Os achados clinicos mais frequemes sao: dispneia, 
hipoxemia, presenc;a radiologica de infiltrados pulmonares 
bilaterais difusos e sindrome ventilat6ria restritiva no estudo 
funcional ventilat6rio. Possui caracteristicas fisiopatol6gias 
inespecificas, e pensa-se que a sua origem se deve a presen"a 
de lesoes alveolares provocadas por infecc;oes, agentes 
Key-words: Techniques endobronchial , brachitherapy, en-
doscopy. 
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Idiopathic pulmonary fibrosis 
Gujmaraes Ml, Jones J, Mendes P, Campos A, Luis AS, 
Oliveira L, Baganha MF 
Idiopathic pulmonary fibrosis (IPF) is a chronic progressive 
interstitial lung disease of unknown etiology, characterized 
by inflammation and fibrosis of lung parenchyma. 
Clinical features include progressive dyspnea upon exenion, 
interstitial infiltrates on chest radiographs, and a restrictive 
ventilatory defect found on pulmonary function testing. 
Pathologic features are nonspecific. IPF is thought to stem from 
undefined alveolar injuries caused by infectious, oxidative, or 
immunologic agents in susceptible individuals, resulting in a 
recurring sequence of injury, repair, and subsequent fibrosis. 
Median survival is 3-5 years from the onset of symptoms 
with an average age of onset of approximately 60 years. 
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oxidames e fen6menos imunol6gicos, que ocorrem em 
individuos susceptiveis com ciclos continuos de reparao;ao/ 
agrcssao tecidular, levando a fibrose. A esperano;a media de 
vida e de 3 a 5 anos desdc 0 diagn6stico, sendo a idade media 
aquando o diagn6stico de 60 anos. 
Os autorcs apresentam uma analise retrospect iva de urn to-
tal de 99 doentes de ambos os sexos, internados no Servi<;o 
de Pneumologia dos HUC durante urn periodo de 5 anos 
(entre I de Janeiro de 2000 e 31 de Dezembro de 2004). Os 
parametros avaliados foram os seguintes: Sexo, idade, 
patologia associada, medicao;ao cr6nica, clinica aquando do 
diagn6stico, gasometria, estudo funcional vemilat6rio, 
radiografia do t6rax, T AC toracica, lavado broncoalveolar, 
histologia das biopsias realizadas e respectiva terapeutica. 
F azem ainda referencia a sobrevida dos doemes analisados e 
respectiva resposta a terapeutica insrituida com base na sua 
evolw;ao clinica, radiologica e funcional. 
Palavras-chave: Fibrose, idiopatica, analise, retrospectiva. 
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Sarcoidose - Casuistica de 1 0 a nos 
num servi~o medicina interna 
Marques N, Deus A, Ballesta L, Araglio A, Santos L, 
Moreira A, Saldanha MH 
Servic;o de Medicina I, Hospitais da U niversidade de Coimbra 
Introdu<;lio: A sarcoidose e uma docn.;a multissistemica 
car acterizada pel a presen<;a de granulomas epiteli6ides n.io 
caseosos c que a tinge maioritariamentc o pulmao. 
Objectivo: Caracterizar os casos de sarcoidose internados 
num servi<;o de medicina interna durante urn periodo de 10 
anos (1995/2004). 
Material e metodos: Analise retrospect iva, considcrando os 
seguintes parametros: distribui<;ao por sexo e idade, 
manifestar;oes clinicas, caracteristicas laboratoriais, achados 
imagiologicos, 6rgao biopsado, tratamento e evoluo;ao. 
Resultados e conclusoes: Foram analisados 23 processus 
clinicos. A confirma~ao histopatol6gica foi feita em 16 
doentes, scndo esta a populao;ao em estudo. 
Verificou-se um predominio do scxo feminino (56,3%). A 
media de idades foi de 40,0 + 1- 16,4 (21-80). A clinica predo-
miname foi: sintomas constitucionais (43,8%) e respirat6rios 
(25%) e a preseno;a de adenopatias perifcricas (25%). Urn caso 
(6,3%) apresentou-sc como sindroma de Lofgren. Laborato-
rialmente detectou-se: SACE elevado (56,3%), protelnas 
inflamat6rias (VS c PCR) normais (68,8%) e leucopenia 
(12,5%). Radiograficamcnte 62,5% encontravam-sc no estadio 
I. 75% dos doentes rcalizaram T AC toracica, 81,3% 
cintigrama corporal com galio 67 c 68.8% broncofibroscopia. 
A LBA foi realizada em 8 docntes, 6 dos quais aprescntaram 
R 1: \i I S T i\ PORTLICUESA 
The authors present e retrospective study of 99 patients ad-
mitted to the Pulmonology ward (H.U.C.) over a 5- year 
period (from 1st of January of 2000 until 31st December of 
2004). The following parameters were evaluated: gender, 
age, associated diseases, medication, clinical features, blood 
gas measurements, pulmonary function, chest radiographs, 
CT scan, bronchoalveolar lavage, histology and manage-
ment. 
The authors also comment survival rate and response to 
therapy based on clinical, radiological and functional evolu-
tion. 
Key- words: Idiopathic, fibrosis, retrospective, analysis. 
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Sarcoidosis: A 1 0 year casuistic 
study in an internal medicine service 
Marques N, Deus A, Ballesta L, Araglio A, Santos L, 
Moreira A, Saldanha MH 
Introduction: Sarcoidosis is a multysistemic disease charac-
terized by the presence of noncaseating epithelioid cell 
granulomas that affects more frequently the lung. 
Objectives: Characterize the patients admitted in an Inter-
nal Medicine ward during a 10 year period (1995/2004). 
Material and methods: Retrospective analysis. The para-
meters studied were: distribution by gender and age, clini-
cal manifestations, laboratorial and imagiological features, 
organ biopsed, treatment and evolution. 
Results and conclusions: 23 cases were analysed. Histopatho-
logical confirmation was made in 16 cases, which were se-
lected for further analysis. 
56,3% were female patients. The mean age was 40,0 + 1- 16,4 
(21-80). The predominant clinical manifestations were: con-
stitutional (43,8%) and respiratory (25%) symptoms and 
peripheral lymphadenopathy (25%). One case (6,3%) pre-
sented as Lofgren's syndrome. SACE's level was elevated in 
56,3%, inflammatory proteins were normal in 68,8% and 
12,5% had leucopenia. 62,5% were at stage I of radiological 
staging. 75% were submitted to chest CT scan, 81,3% to 
Gallium 67 scan and 68.8% to bronchoscopy. BAL was made 
in 8 patients and in 6 the CD4/CD8 ratio was > 3,5. Pul-
monary function tests were made in 75% (one case revealed 
obstruction and 2 cases lowered DLCO). 
Diagnostic confirmation was possible with the following 
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relac;ao CD4/CD8 > 3,5. 0 estudo funcional ventilatorio 
foi realizado em 12 (75%) casos, tendo revelado padrao 
obstrutivo (1 ca.m} e diminui~ao da DLCO (2 casos}. 
A confirma~ao diagn6stica foi passive! atraves da execu~ao 
das seguintcs biopsias: bronquica (12,5%), pulmonar 
transbr6nquica (12,5%}, ganglionar (56,3%}, cudnea (6,3%}, 
hepatica (6,3%) e duodenal (6,3%}. Fizeram mediastinoscopia 
31,3%. 
Verificou-se envolvimento ocular em 3 casas e do sistema 
ncrvoso num caso. 
Foi instituida corticoterapia em 56,3% dos casas, com boa 




BOOP · tres casos clinicos 
Vicente I, Valente MJ, Valente MLS 
Centro Hospitalar da Cova da Beira, Servi<;o de Pneu-
mologia, Covilha, Portugal 
A BOOP e uma sindroma com caracteristicas clinicas e 
imagiologicas evocadoras, apresenta.ndo urn padrao hiswlo-
gico de organizac;ao intra-alveolar e intra-ductal. 
Os autores apresentam tres casos clinicos de BOOP com 
diferentes formas de aprcsentac;ao clinica. 0 diagnostico 
histologico foi obtido num dos casos por biopsia pulmonar 
transbronquica e nos outros dois por biopsia aspirativa 
transtor acica. 
Nos tres casos asssistiu-se a melhoria clinica e imagiologica 
franca apos institui\ao de terapeutica glucocorticoide. 
Os autores salientam a importancia da suspei<;ao clinica desta 
entidade em docntes com historia clinica sugestiva de pneu-
monia adquirida na comunidade com evoluc;ao desfavoravel 
apesar da terapeutica antimicrobia.na. 
Palavras-chave: BOOP, pneumonia, histologia. 
P50 
Um caso BOOP 
Marques N*, Deus A*, Ballesta L*, Ribeiro A*, Andre 
S*, Aragao A*, Carvalho L**, Santos L*, Moreira A*, 
Saldanha MH* 
''Servic;o de Medicina I, Hospitais da Universidade de 
Coimbra 
**Servic;o de Anatomia Patologica, Hospitais da Univer-
sidade de Coimbra 
Os autores apresentam o caso clinico de urn doente do sexo 
masculino, de 67 anos, ex-fumador, que recorreu ao SU, em 
biopsies: bronchial (12,5%), transbronchial lung (12,5%}, 
ganglionar (56,3%), cutaneous (6,3%}, hepatic (6,3%} and 
duodenal (6,3%}. Mediastinoscopy was made in 31,3%. 
3 cases had ocular and one case nervous system involvement. 
56,3% made corticosteroids therapy with improvement and 
25% suffered clinical relapses. 
Key-words: Sarcoidosis. 
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BOOP - three clinical cases 
Vicente I, Valente MJ, Valente MLS 
BOOP is a syndrome with a sugestivc clinic and imagiology, 
presenting an histological patern of intra-alveolar a.nd intra-
ductal organization. 
The authors present three clinical cases of BOOP with 
diferent presentation. The histological diagnosis was made 
in one case by transbronquicallung hiopsy and in the other 
two hy transbronquical aspirative biopsy. 
In all cases clinical and imagiological improvement was 
achieved with glucocorticoid therapy. 
The authors focuses the importance in suspecting of this 
entity in patients with a suggestive clinic of community ac-
quired pneumonia and failure to respond to antimicrobial 
therapy. 
Key-words: BOOP, pneumonia, histology. 
P50 
A BOOP case 
Marques N*, Deus A*, Ballesta L*, Ribeiro A*, Andre 
S*, Aragao A*, Carvalho L**, Santos L*, Moreira A*, 
Saldanha MH* 
The authors report the case of a 67 year-old male, ex-smoker, 
admitted in the emergency room on February 2005 with 
dyspnoea, cough, asthenia, anorexia and weight loss with 
one week evolution. 
Past history of Diabetes Mellitus type 2. 
From the clinical examination we highlight the existence of 
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Fevereiro de 2005, com queixas de dispneia, tosse produtiva 
purulema, astenia, anorexia e emagrecimento com uma 
semana de evolU<;ao. 
Antecedentes patologicos de diabetes mrllitu.r tipo 2. 
Do exame objective destacamos a existencia de taquipneia e 
de fervores crepitantes na base pulmonar direita. Gasime-
tricamente apresentava acidose metab6lica e hipod.pnia. 
Analiticamente: leucocitose com neutrofilia, eleva~ao da PCR 
e insuficiencia renal aguda com hiperosmolaridade. 
A telerradiografia do torax mostrou uma consolida~ao 
parenquimatosa no lobo inferior direito. Foi internado num 
servi~o de medicina intern a com o diagnostico de pneumo-
nia e iniciou antibioterapia. 
AT AC roracica revelou consolidac;ao parenquimatosa com 
broncograma acreo, homogenea, com dimensoes de 5x5 em, 
localizada no segmento externo do lobo inferior direiro que 
podcria corresponder a urn processo neoplasico. Os marca-
dorcs tumorais, as serologias bacterianas e viricas (incluindo 
vrn 1 e 2), a autoimunidade, as culturas de sangue, expecto-
ra~ao e urina e a pesquisa de BAAR na expectora~ao foram 
todos negativos. 
Foi realizada biopsia pulmonar transtoracica guiada por 
T AC, cujo exame anatomopatol6gico demonstrou uma lesao 
de BOOP (bronquiolite obliterante com pneumonia orga-
nizada). 
lniciou corticoterapia, verificando-se melhoria progressiva 
do quadro clinico. Actual mente assintomatico. 
Os autores salientam a necessidade da inclusao das doen.;as 




Granulomatose de Wegener e 
hemorragia alveolar 
Vazquez, FJ 1; Luis, F 1; Silva,J 1; Tavares, A2; Gomes,J 3. 
Hospital de Sousa Martins. Guarda 
Os auto res aprescntam um caso clinico de um homem de 63 
anos que recorreu ao servic;o de urgencia com um quadro de 
toracalgia a esquerda, tosse escassamente produtiva, por vezes 
hemoptoica, com duas semanas de evolu.;ao. No Rx do t6rax 
apresentava um infiltrado bilateral. 
Durante o internamento houve urn agravamento da situa~ao 
clinica com aparecimento de hemoptises francas e 
insuficiencia respirat6ria, com necessidade de ventila~ao 
mecinica. 
Do estudo posterior destaca-se: 
BFO: "abundantes secre~oes sangulneas nas duas arvores 
bronquicas". 
R I. V IS p (.~ R. LICULSA 
tachypnoea and crackles at the right lower lung field. Arte-
rial blood gas analysis revealed metabolic acidosis and hy-
pocapnia. Blood analysis showed leukocytosis with neu-
trophilia, C-reactive protein elevated and acute renal failure 
with hyperosmolarity. 
The chest X-ray film showed consolidation at the right lower 
lobe. The patient was admitted in an Internal Medicine ward 
with the diagnosis of pneumonia and initiated antibiotic 
therapy. 
The chest computed tomography (CT) scan revealed a SxS 
em homogeneous area of consolidation in the external seg-
ment of the right lower lobe that could represent a neo-
plasm. The tumour markers, bacterial and viral serologies 
(including HIV 1, 2), autoimmunity study, microbiological 
cultures of blood, sputum and urine and search for acid-
alcohol resistant bacilli in sputum were all negative. 
The patient was submitted to aCT guided needle biopsy of 
the lung and the anatomopathological exam showed a le-
sion of BOOP (Bronchiolitis Obliterans Organizing Pneu-
monia). 
Corticosteroid therapy was initiated and the patient is asymp-
tomatic at the moment. 
The authors emphasize the importance of pulmonary inter· 
stitial diseases in the differential diagnosis of pneumonias. 
Key-words: BOOP. 
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Wegener granulomatosis and 
alveolar haemorrhage 
Vazquez, FJ 1; Luis, F 1; Silva, J 1; Tav-ares, A 2; Gomes, J 3. 
The authors present a clinical case of a man of 63 years that 
came to the urgency department with a clinical complain of 
left chest pain, cough, and hemoptoyc sputum, with two 
weeks of evolution. In the thorax x-ray he presented a bilat· 
cral infiltrated. During the stay ward he had an aggravation 
of the clinical situation with appearance of hemoptyses and 
respiratory distress, needing mechanical ventilation. He was 
submitted to a BFO: \"abundant sanguineous secretions in 
both bronchial trees\" Bronchial Lavage : direct examina-
tion and cultural negative for mycobacteria. Compatible 
cytology with cronic grnulomatous inflammatory process. 
Imunologic study: c-ANCA 310 (N <7) 
Biopsy of nasal septum and bronchial biopsy- inconclusive. 
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Aspirado bronquico: exame directo e cultural negativo para 
micobacterias. Citologia compativel com processo 
inflamatorio cronico granulomatoso. 
Estudo imunologico: c-ANCA 310 (N <7). 
Biopsia do septa nasal e biopsia bronquica: inconclusivas. 
TAC t6rax: "padrao de relevante desorganiza.;ao da habitual 
arquitectura parenquimatosa ... , padrao intersticial e alveo-
lar/bronco-pneum6nico consolidativo, que devera traduzir 
componente hematico .. , ahera~oes tradutoras de patologia 
muito agressiva do intersticio e destrui.;ao do parenquima, 
fenomenos de vasculite?" 
0 diagnostico foi obtido por biopsia cirurgica pulmonar. 
Iniciou terapeutica com ciclofosfamida, corticoterapia, 
trimetoprim-sulfametoxazol, isoniazida; com melhoria 
clinica lema, com intercorrencias infecciosas e dificuldade 
na reabilita~ao motora e psicol6gica. 
Mantem seguimento periOdico em consultas de Pneumologia, 
com melhoria cl!nica e da fun.;ao respiratoria; apresenta 
anemia normodtica normocromica e insuficiencia renal. 
A granulomatose de Wegener e uma vasculite c-ANCA 
positiva. Se o atingimento laringeo e bern conhecido, ja as 
localiza.;oes broncopulmonares sao menos frequentes. 
Urn atingimento da esfera ORL precede geralmente a 
granulomatose de Wegener traqueobronquica. 
A rentabilidade das biopsias bronquicas e baixa. 
A identifica .. ao de portadores cronicos de Stapb>-locucrus aumu 
e urn factor preditivo de rccaldas. 
0 tratamcnto de referencia assenta sobrc uma associa.;ao de 
conic6ides e ciclofosfamida. 
A resposta ao tratamento e frcquentemente lema e incom-
plcta, com recaidas frequentes. 
Neste caso destaca-se a apresema.;ao cl!nica principal e inau-
gural de hemorragia alveolar que nao e habitual. 
Palavras-chave: Granulomatosc de Wegener, ANCA, 
vasculitcs. 
P52 
Granulomatose de Wegener e 
enfarte esplenico 
Ferreira S, Nogueira C, Nogueira R, Shiang T 
Servi .. o de Pneumologia. Centro Hospitalar de Vila Nova 
de Gaia. Portugal. 
A granulomatose de Wegener (GW) e uma doen .. a caracte-
rizada por inflama\ao granulomatosa, vasculite e necrose, 
afectando mais frequentemente as vias respiratorias superio-
rcs e inferiores e rins; podendo atingir outros 6rgaos, e raro 
o atingimento esplenico. 
Os autores apresentam o caso de urn homem de 59 anos, ex-
fumador (6 UMA), sem antecedentes patologicos, que 
Thorax CAT: \"Pattern of disorganization inthe habitual 
parenchimatous architecture ... , interstitial panern and alveo-
lar/broncho-pneumonic consolidated , traducing hematic 
component ., this alterations meaning a very aggressive pa-
thology of the interstice and destruction of parenchima .. , 
vasculitis phenomena \ ". The diagnosis was obtained by 
surgical lung biopsy. 
He started therapeutics with Cyclofosphamide, C:onicoids, 
Trimetoprim-Sulfametoxazol, Isoniazide; with poor clini-
cal improvement, infectious relapses and difficulty in the 
motor and psychological rehabilitation. 
Follow-up is being performed in pneumological Consulta· 
tions, with clinical improvement and better respiratory func-
tion; the pacient presents anemia and renal failure . 
Wegener's granulomatosis is a positive c-ANCA vasculitis. 
Although the laryngeal involvement is well known the lung 
is less frequently affected . Generally, an involvement of 
ORL structures precedes the trachea and bronchial presen-
tation. The rentability of the bronchial biopsy is low. The 
identification of chronic Stapbilocorm.< aurnu carriers is a pre-
dictive factor. 
The standard treatment relies on associating of Conicoids 
and Cyclofosphamide. The treatment rt>sponse is frequently 
slow and incomplete with relapses. 
this case shows a rare clinical presentation of alveolar haem-
orrhage. 
Key-words: Wegener's granulomatosis, ANCA, vasculitis. 
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Wegener's granulomatosis and 
splenic infarction 
Ferreira S, Nogueira C, Nogueira R, Shiang T 
Pulmonology Department. Centro Hospitalar de Vila Nova 
de Gaia. Portugal. 
Wegener's Granulomatosis (WG) is a disease characterized 
by granulomatosis inflammation, vasculitis and necrosis that 
involves primarily the upper airways, lungs and kidneys. 
Although it can also affect other organs, clinically relevant 
splenic disease is rare. 
The authors present the case of a 59-years-old male, previous 
smoker, without previous relevant diseases. He was admit-
T I\ r o P r u c, u c ::, \ L \' 0 L l._l ( I I ,, 
Vol XI N.2 6 (Supl1) Novembro 2005 
s 107 
s 108 R E V 
recorreu ao Servic;o de U rgencia com urn quadro clinico de 
2-3 semanas de evoluc;ao, caracteriudo por tosse produtiva 
com expectorac;ao mucopurulenta (posteriormente he-
mopt6ica), toracalgia esquerda de caracteristicas pleuriticas, 
febre e sintomas constitucionais. 1 a havia efectuado do is ciclos 
de antibioterapia em ambulat6rio, sem melhoria. 
Do exame objectivo, salientav a-se prostrac;ao marcada, palidez 
da pele e mucosas, edemas bimaleolares, febre, hipotensao, 
taquicardia, crepitac;aes inspirat6rias e diminuic;ao do mur-
murio vesicular nos 1/3 inferiores de ambos os campos 
pulmonares. Analiticamente, anemia normocr6mica e 
normocitica discreta, hipoalbuminemia, cit6lise hepatica, PCR 
aumentada (37,89). lmuficiencia respirat6ria tipo 1. Radiolo-
gicamente, imagens de hipotransparencia heterogeneas 
bilaterais com indefinic,:ao da silhueta cardiaca e obliterac,:ao 
de ambos os scios costo-frc!nicos. Estudo efectuado durante o 
imernamento: T AC toraco-abdominal- extensa consolida.;ao 
heterogenea do lobo superior esquerdo (LSE) com aparente 
invasao da parede toracica, formac;aes nodulares sub-pleurais, 
volumosas adenopatias hilares bilaterais e para-traqueais, 
derrame pleural bilateral, esplenomegalia com enfarte 
esplenico. 
Sedimento urinario activo. 
Estudo imunologico: c-ANCA 11320, anti-PR3-180 (N:C-5). 
bi6psia aspirativa transbronquica (LSE) - "fibrina, 
calcificac;oes e necrose." 
LBA - "necrose e componente inflamatorio agudo consti-
tuido por PMN neutr6filos." 
Atendendo ao comcxto clinico, imunol6gico e histologico, 
concluiu-se pelo diagn6stico de GW. 
lniciou terapeutica com ciclofosfamida (2 mg/kg/d) e 
corticoterapia (prednisolona 1 mg/kg/d). Verificou-se franca 
melhoria clinica e resoluc;ao progressiva das lesoes pulmo-
nares. 
Actualmente em fase de remissao com tratamento imunos-
suprcssor. 
Palavras-chave: Granulomatose de W'egener, enfarte 
esplenico. 
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Lavagem pulmonar na proteinose 
alveolar 
Martins Yvette, Pato R, Pires J 
Servic;o de Pncumologia do Centro Hospitalar de Coimbra 
A proteinase alveolar caracteriza-se pela acumulac;ao dos 
componcntes do surfactante nos alveolos. A lavagem 
pulmonar total e 0 tratamento que se provou ser mais eficaz, 
e foi desenvolvido por Ramirez-Rivera na decada de 60. 
A prop6sito de 2 casus clinicos seguidos no servic;o, os autores 
S T i\ PORTLICLIESi\ 
ted in the emergency department with cough with blood-
streaking sputum, left pleuritic chest pain, fever and general 
symptoms, with three weeks evolution. He was treated pre-
viously with two antibiotics, without response. At the ad-
mission he was prostrated, with pale skin and mucosa, fe-
ver, hypotension and taquicdrdia. His breath sounds were 
attenuated on both bases and he had crackles. Arterial blood 
gas demonstrated hypoxemic respiratory insufficiency. Labo-
ratory findings included normocytic normochromic anemia, 
hypoalbuminemia, hepatic aminotransferase elevation, CRP 
37,89mg/dl. Chest x-ray: heterogeneous opacity covering 
both lungs with loss of the cardiac silhouette and bilateral 
small pleural effusions. Subsequent chest and abdominal CT 
scan revealed heterogeneous pulmonary infiltrate in the 
upper left lobe, apparently with invasion of the thoracic wall, 
hilar and paratrachcallymphadenopathy, bilateral pleural 
effusion and splenic infarction. Immunological data: 
c-ANCA-J/320; anti-PR3-180 (N:C-5). 
Urinalysis: proteinuria, hematuria and granular casts. 
Transbronchial biopsy demonstrated fibrin, calcification and 
necrosts. 
According to the clinical, laboratory and biopsy results the 
diagnosis of WG has been established. 
Immunosuppressive treatment with cyclophosphamide (2 
mg/kg/d) and corticosteroids (prednisone I mg/kgld) was 
started, with a significant improvement in the clinical and 
radiological findings. 
At present time the disease is in remission and the patient 
maintains immunosuppressive treatment. 
Key-words: Wegener's granulomatosis, splenic infarction. 
P53 
Whole lung lavage in alveolar 
proteinosis 
Martins Yvette, Pato R, Pires J 
Alveolar Proteinosis is characterized by the alveolar accu-
mulation of surfactant components. The most effective 
proven treatment is whole lung lavage, developed by 
Ramirez-Rivera in the decade of 60. 
By the way of 2 followed clinical cases in the Service, the 
authors describe the carried through technique, the results 
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descrevem a tecnica realizada, os resultados e as complica\oes. 
No primeiro caso houve necessidade de multiplas lavagens 
pulmonares durante cerca de 2 anos, estando em remissao 
desde Dezembro/2002. 
No segundo caso apenas foram realizadas duas lavagens 
pulmonares (esquerda e direita), sem recidiva desde Outu-
bro/2003. 
0 imernamento em unidade de cuidados intensivos apenas 
foi necessaria na I. • lavagem pulmonar realizada no servic;o, 
devida a recolha deficitaria. Vcrificamos a infec\aO oportu-
nista por Arprrgillusfumiy_alus no segundo caso, com hist6ria 
de corticoterapia prolongada. 
Ao Iongo dos anos verifidmos melhoria progressiva da 
tt~cnica (men or durar,;ao, maior recolha de Hquido, diminuir,;io 
das complica~i>es). 
Palavras chave: Proteinase alveolar, lavagem pulmonar. 
P54 
Envolvimento pulmonar por 
poliangeite microscopica 
Pires NF•, Damas c•, Morais A•, Neves R••, Moura 
CS•••, Valbuena c••• 
,. Servi\o de Pneumologia ** Servil)o de Nefrologia **• 
Servic;o de Anatomia Patol6gica llospital de S.Joao- Porto, 
Portugal 
As vasculites pulmonares primarias caracterizam-se pela 
inflamar,;ao dos vasos pulmonares num contexto em que nao 
sao observadas posslveis causas subjacentes como doenc;as 
do foro reumatol6gico ou toxicidade a farmacos. A sua classi-
fical)ao e feita principalmente pelo tamanho dos vasos 
afectados, sendo o grau de envolvimento e o tipo de lesao 
histopatol6gica importantes para a defini.,ao da entidade em 
causa. A poliangelte microsc6pica (MPA) e uma vasculite 
necrotizante que afecta os pequenos vasos, associado a urn 
padrao perinuclear do anticorpo anti-citoplasma dos 
neutr6filos (pANCA) e a urn envolvimento renal e/ou pul-
monar. Os aut ores apresentam dais casas cllnicos de doentes 
com MPA, tendo ambos envolvimento pulmonar associado 
a hemoptises e insuficiencia respirat6ria. Radiologicamente 
apresentavam imagens de consolidal)aO alveolar difusa e 
laboratorialmente para alem da anemia e alterac;ao da func;ao 
renal verificou-se padrao pANCA elevado. 0 diagn6stico 
foi obtido num caso par bi6psia renal e no outro par bi6psia 
pulmonar. A terapeutica realizada englobou prednisolona e 
ciclofosfamida. Verificou-se uma evolur,;ao cHnica distinta, 
com o falecimento pouco tempo ap6s o diagn6stico de urn 
dos docmes enquanto que o outro apresentou regressao do 
envolvimento pulmonar, que manu~m ate ao momenta. 
R E \ i I S T ;\ r 
and complications. 
In the first case it had neccss it y of multiple sessions of Lung 
Lavage during about 2 years, being in remission since De-
cember/2002. 
In the second case, two Lung Lavage had been carried 
through Qeft and right), being in remission since Octobt·r/ 
2003. 
The internment in Intensive Cares Unit was necessary in 1 a 
Lung Lavage in the Service, due to deficit liquid recoiL An 
opportunistic pathogen ( ·1,;pr~gilluijiml(~atu.r) was reponed in 
second patient, who had received corticosteroids. 
Through the years we verify gradual improvement of the 
technique (improvement on duration and liquid recoil , re-
duction of the complications). 
Key-words: Alveolar protcinosis, whole lung lavage. 
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Pulmonary involvement in 
mycroscopic polyangiitis 
Pires NF•, Damas C•, Morais A•, Neves R**, Moura 
CS•••, Valbuena c••• 
* Pulmonology Department; •• Nephrology Department; 
''''*Pathology Department. S. Joao Hospital- Porto, Por-
tugal 
Primary lung vasculitis is characterized by an inflammation 
and necrosis of blood vessels walls without any knov.·n un-
derlying cause (e.g. systemic rheumatic diseases. drug toxi-
city). The vasculitic syndromes arc categorized hy the pre· 
dominant sizes and type of the blood vessels affected. The 
involvement magnitude and histologic findings are also im-
portant for the diagnosis of the vasculitis particular disor-
der. Microscopic polyangiitis (MPA) is a systemic necroti-
zing vasculitis that affects small vessels, usually with a high 
titter of mycloperoxidase (MPO) anti neutrophil cytoplasm 
antibodies (ANCA) and involves prcdominamly the kid-
neys and the lung. 
The authors present two MPA clinical cases both with pul· 
monary involvement causing haemoptysis and respiratory 
failure. Their chest radiograph and CT scan showed diffuse 
alveolar infiltrates. MPO-ANCA high titter, anemia and 
renal impairment were the most important laboratory find-
ings. The final diagnosis was obtained by renal biopsy in 
one case and by lung biopsy in another. They both were 
treated with prednisolone and cyclophosphamide. One pa-
tient died little time after the diagnosis while a complete 
remission of lung involvement was observed in the other. 
The diagnostic approach in lung vasculitis isdiscusse<.i namely 
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Baseados nestes 2 casas clinicos, sao discutidos OS metodos 
geralmente usados no diagn6stico desta patologia, nomea-
damentc o padrio dus ANCA, o lavado broncoalveolar e as 
bi6psias renal e/ou pulmonar. 




Experiincia num hospital distrital 
Romero JA, Brito U 
Scrvio;o de Pneumologia. Hospital Distrital de Faro. 
Objectivo: Caracterizar us doentes internados com 
diagn6stico de pneumotorax espond.neo (PE) no Servi<;o de 
Pneumulogia do Hospital Distrital de Faro (BDF). 
Metodologia: Foram analisados, de forma retrospectiva, os 
processus cllnicos dos duentes internados no Servi<;o de 
Pneumologia com diagnostico de PE desde 1997 a 2004. 
Furam avaliados os seguintes parametros: sexu, idade, taxas 
de incidencia, esta<;ao do ano, primario/secundario, doen<;as 
associadas, habitus tabagicos, terapeutica, dias de interna-
mento e destinu ap6s alta. 0 HDF nau dispoc de servi<;o de 
cirurgia toracica (CT), mas assumimos que a totalidade dos 
PE do Sotavento algarvio sao internados no nosso servi<;o. 
0 HDF assiste a uma popula<;au residcnte de 253 914 
habitantes (INE-2002). 
Resultados: Foram avaliados 166 epis6dios de PE em 136 
duentes durante este perludo (4,6% do total de internamentos 
no Servi<;o, com media anual de 19,5 ± 8 episodios); dos 
quais, 124 (74,7%) furam u 1" epis6dio, 31 (18,7%) o 2" 
epis6dio, 9 (5,4%) o 3" epis6dio c 2 (1,2%) u 4" epis6sio. 
Observou-se urn aumento ao Iongo deste perludo no numero 
de internamentus por PE: 17 casus em 1997 att\ 25 casus em 
2004. Acunteceram 47 casus (28,3%) na Primavera, 44 (26,6%) 
no Outono, 40 (24,1%) no Verao e 35 (26,6%) no Inverno, 
sendo o mes de maior incidencia Maio (19 casos) eo de menor 
incidencia Dezcmbro (9 casus). A taxa por 100 000 
habitantes/ ano, em 2004, foi de 18,4 nos homcns e 1,5 nas 
mulhcrcs. 0 59% dos doentes eram fumadores (n - 81). 
Afectaram o pulmau direito 92 casus (55.4%), o pulmao 
csquerdo 71 (42.8%) e bilaterais 3 casus (1.8%). Observaram-se 
130 cpis6dios (78.3%) de PE primario (PEP) em 105 duentes 
e 36 epis6dius (2 1.7%) de PE secundario (PES) em 31 doentes. 
Nos PEP, a media de idadc foi de 28 ± 9 anus (14- 64) nos 
homens e 30,8 ± 8 anos (14- 43) nas mulheres. Nos PES, a 
media de idade foi de 52.2 ± 23 anos (19- 88) nos homens e 
39,3 ± 18 anus (24- 74) nas mulheres. Os PES dcveram-se 
principalmente a: DPOC 15 (4 1.6%), asma bronquica 9 (25%) 
e tuberculose pulmonar 6 (16.6%). Em 4 casos (2.4%) oPE 
RLVISIA PORTUGLIESA 
the importance of ANCA, bronchoalveolar lavage, renal and 
lung biopsy. 




Experience in a distrital hospital 
Romero JA, Brito U 
Department of Respiratory. Faro Distrital Hospital. Portu-
gal 
Objective: To analyze the incidence and clinical characteris-
tics of the patients admitted in the Department of Respira-
tory of the Faro Distrital Hospital (HDF) with diagnostic 
of Spuntaneus Pneumothorax (SP). 
Methods: A retrospective review was carried out of all SP 
cases admitted in our depanment between 1997 and 2004. 
Were analyzed the following items: sex, age, incidence taxes, 
season of the year, primary/secondary SP, concomitant 
pathologies, smoking habits, treatment received, number of 
days of hospital stay and destination after release. HDF 
doesn't have Deparment of Thoracic Surgery, but the total-
ity of SP cases on the Algarve's Sotavento are admitted in 
our depanment. HDF attends a population of 253.914 
habitants (INE-2002). 
Results: Were studied 166 SP cases in 136 patients during 
this period (4,6% of the whole admittances in the depart-
ment, with an anual average of 19,5 ± 8 episodes); of which 
124 (74,7%) were the first episode, 31 (18,7%) the second 
episode, 9 (5,4%) the third and 2 (1,2%) the fourth episode. 
We observed during this period an admittances increase be-
cause of SP: 17 cases in 1997 up to 25 cases in 2004. There 
happen 47 cases (28,3%) in the spring, 44 (26,6%) in the au-
tumn, 40 (24,1%) in the summer and 35 (26,6%) in the win-
ter, being May the month with the bigger incidence (19 cases) 
and December the smaller (9 cases). The rate per 100.000 
habitants/year, in 2004, was 18,4 for men and 1,5 for women. 
59% of patients were smokers (n- 81). Right lung was af-
fected in 92 cases (55.4%), left lung in 71 (42.8%) and both 
in 3 cases (1.8%). We observed 130 episodes (78.3%) of pri-
mary SP (PSP) in 105 patients and 36 episodes (21.7%) of 
secondary SP (SSP) in 31 patients. In SSP group, the average 
age was 28 ± 9 years (14 - 64) for men and 30,8 ± 8 years 
(14- 43) for women. In PSP group, the average age for men 
was 52.2 ± 23 years (19- 88) and 39,3 ± 18 years (24- 74) 
for women. The occurrence of SSP was mainly due to: 
DPOC 15 (41.6%), Asthma 9 (25%) and Pulmonary Tuber-
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resolveu-se com o repouso e 162 (97.6%) precisaram 
drenagem toracica; utilizou-se tipo pleurecath em 39 casos 
(24.1%) e de maior calibre em 123 casas (75.9%). Os dias 
com drenagem foram: no PEP (n - 128) 8.5 ± 5 dias e no 
PES (n = 34) 9.8 ± 6 dias. 0 destino ap6s alta foi: seguimento 
na consulta cxtcrna em 131 docntcs (78. 9%), transfen!ncia 
para hospital com servi~o de CT em 33 doentes (19.8%) por 
insucesso na expansao pulmonar, fuga do servi~o 1 doente 
(0.6%) e faleceu 1 doente (0.6%) com PES, como consequen-
cia de urn AVC. Observou-se uma {mica recidiva p6s-ci-
rurgica (0.6%). 
Conclusoes: 1). Observamos urn discreto aumento 
progressivo no numero anual de internamentos por PE. 2). 
0 PE foi mais frequente na primavera. 3). A distribui~ao 
por idades tern urn padrao bifasico: o PEP com pico no grupo 
dos 21-30 anos eo PES com pico no grupo dos 51-60 anos, 
de acordo com a literatura 4). A taxa de incidencia de PE 
observada no nosso distrito esta no limite superior do descrito 
na literatura. 5). Estimamos que a media de dias com drena-
gem e o numero de doentes que transferimos a CT por 
insucesso na expansao pulmonar e aceitavel, tendo em conta 
as dificuldades nas transferencias. 
Pa1avras-chave: Pnemot6rax espontaneo, internamento. 
P56 
PneumotOrax - Quatro anos de 
experiincia numa unidade de 
endoscopia respiratOria 
Todo-Bom F, Monteiro PM, Feijo S, Gon~alves JR, 
Sotto-Mayor R, Bugalho de Almeida A 
Servi~o de Pneumologia do llospital de Santa Maria- Lisboa 
0 pneumot6rax e uma patologia frequente, com urn metoda 
de abordagem terapeutico simples. No entanto, como 
qualquer procedimento invasivo, este nao esta isento de 
complica~i>es. 
0 obje<.:tivo do presente trabalho foi avaliar as caracteristicas 
da popula~ao de doentes com pneumot6rax, a sua etiologia, 
o modo de tratamento e a ocorrencia de complica~oes. 
Para isso os autores efectuaram o estudo retrospectivo de 
todos os casas tratados na U nidade no periodo compreendido 
entre Janeiro de 2001 e Dezembro de 2004. 
Foram revistos 188 casos, dos quais 142 eram do sexo 
masculino, com uma media de idades de 39,9 anos (variaram 
entre os 14 e os 94 anos), sendo 92,6% fumadores. Todos 
foram tratados com a coloca~ao de urn dreno toracico. 
Relativamente a classifica~ao dos pneumot6rax, 13 eram 
iatrogenicos (6,9%), 24 secundarios (12,7%) e 151 eram 
culosis 6 (16.6%). P resolved with complete rest in ~ pa-
tients {2.4%) and in 162 (97.6%) needed thoracic drainage. 
Pleurecath was performed in 39 ca. es {24.1 %) and larger-
bore thoracic tubes in 123 (75.9%) . The number of days ha-
ving drainage were: 8.5 ± 5 days (n ~ 128) in PSP and 9.8 ± 
6 days (n = .H) ln SSP. D~stination after release were: fol-
lowing up in the outpatient clinic 131 patients (78.9%), tr.lfis-
ference to a hospital with Thoracic Surgery Department 
because of failure on pulmonary expansion 33 patients 
(19.8%), escape from o Deparunent1 patient (0.6%) and dead 
1 patient (0.6%) wi th SSP, as a consequence oi CVA. We 
observed only one post-operation rclapse (0.6'Yo). 
Conslusions: l) We observed a reasonable and progressive 
increase of the annual admittances with SP. 2) SP was more 
frequently on spring. 3) Distribution by ag s has J [WO-
phased pattern: PSP h.lS a pick in the group between 21-30 
years and SSP has it in d1e 51-60 years group, coo onJnt 
with literature. 4) The rate of incidence of SP observed in 
our district is on the upper li mit described on literature.5) 
\Y/e estimated as acceptable the average hospital stay with 
thoracic drainag~ and the number of transferred patit:nts to 
a Thoracic urgery Department because of failure on pul-
monary expansion, considering the transferring difficulties. 
Key-words: ponraneus pneumothorax. 
P56 
Pneumothorax - Four years of 
experience in an endoscopic 
respiratory unit 
Todo-Bom F, Monteiro PM, Fcijo S, Gom;alves JR, 
Sotto-Mayor R, Bugalho de Almeida A 
Pulmonology Department, l lospital de Santa Maria - Lis-
bon- PORTUGAL 
Pneumothorax (PNT) is a common situation, with a simple 
therapeutic approach. Yet, as any invasive procedure, it is 
associated with some complications. 
The purpose of the current study was to evaluate the char-
acteristics of patients with PNT, its aetiology, treatment and 
complications. 
The authors performed a retrospective study of all patients 
with PNT, treated in our endoscopic respiratory unit, be-
tween January 2001 and December 2004. 
One hundred and eighty eight patients (142 male) with a 
mean age of 39,9 years (14 to 94) were treated using a tube 
thoracostomy (fT), 92,6% of them were smokers. Accor-
ding to PNT classification, 13 were iatrogenic (6,9%), 24 
secondary (12,7%) and 151 were primary spontaneous 
(70,4%). 
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pneumot6rax espontaneos primarios (70,4%). 
Para a sua drenagcm em 17 doentes utilizou-se pleurocath 
(9%). Os restante drenos urilizados, na sua maioria tinham 
urn calibre igual ou superior a 24. -
A percentagem de complica<;:oes imediatas ap6s a coloca<;:ao 
do dreno toracico foi de 2,1% (I hemot6rax; 3 enfisemas 
subcutlneos) , e de complica<;:oes tardias foi de 15,9% (a 
maio ria devida a obstru,ao do tubo de drenagem) . 
Verificaram-se 20 recorrencias (10,6%), que foram submetidas 
a toracoscopia medica (5 doentes) e cirurgica (IS doentes). 
Dessas recorrencias, 6 doentes tinham pneumot6rax 
secundario (2 fibrose quistica- FQ; 2linfangioleiomiomatose 
- LLM e 2 DPOC). Dos doentes com FQ e LLM submetidos 
a toracoscopia medica para pleurodcse com talco, 4 tinham 
efectuado toracoscopia cirurgica previa sem sucesso. 
Os autores tiveram uma taxa de complica.,:oes tardias supe-
rior ao descrito na literatura (sem ncnhuma complica~ao 
grave ou mortalidade), no entanto verificaram-se taxas de 
recorrencia inferiores. 
Dos resultados obtidos saliema-sc que os drenos toracicos 
constituem urn procedimento scguro para tratar primeiros 
cpis6dios de pneumotorax, e que a pleurodese com talco por 
toracoscopia medica e eficaz no tratamento de recorrencias 
em divcrsos tipos de pneumotorax primario e secundario. 
Palavras chave: Pneumot6rax, dreno toracico. 
P57 
PneumotOrax espontaneo - Primario 
vs secundario: Casuistica de 5 anos 
Cemlyn-Jones J, Freitas S, Cordeiro CR, Oliveira LC, 
Baganha MF 
Departamento de Ciencias Pneumol6gicas e Alergologicas 
dos H .U .C 
lntrodur;ao e objectivo: Urn pneumot6rax espontaneo 
resulta da acumula~ao anomala de ar na cavidade pleural 
habitualmente virtual, sem causa traumatica ou iatrogenica 
conhecida. Classifica-se como primario ou secundario 
consoante a ausencia ou presen<;a, respcctivamente, de docn,a 
pulmonar documentada. 0 objectivo deste estudo visa 
caracterizar, de forma comparativa, os aspectos epidemio-
logicos, cHnicos e tcrapeuticos desta patologia, nestas duas 
vertentcs: prima rio e secund:irio. 
Material e metodos: Analise retrospectiva de doentes 
internados sob o diagn6stico de pneumot6rax espontaneo, 
entre Janeiro de 2000 e Dezembro de 2004, perfazendo urn 
total de 118 docntes. Excluidos 4 por insuficicntes dados 
para cumprir objectivo de estudo. Forarn avaliados os seguintes 
parametros: dados epidemiol6gicos,localiza,ao e classifica<;ao, 
co-morbilidades, tempo de internamento, clinica, valores 
\ , " I Z l l ( l i I 1 
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For the air's evacuation, pleurocath was used in 17 patients 
(9%). In the others the majority of TT had a diameter equal 
or greater than 24. 
Immediate complications after tube drainage occurred in 
2,1% of the patients (I haemothorax and 3 subcutaneous 
emphysema) and late complications in 15,9% (the majority 
related with tube obstruction). 
Twenty patients (10,6%) had recurrence and had to be sub-
mitted to medical (5 cases) and surgical (15 cases) thoracos-
copy, 6 of them with secondary PNT (2 cystic fibrosis-
CF, 2 lymphangioleiomyomatosis - LLM and 2 COPD). 
From the patients with CF and LLM submitted to medical 
thoracoscopy for talc poudrage pleurodesis, 4 had done a 
previous surgical thoracoscopy without success. 
The results of the study show that the authors had a rate of 
complications higher than what is usually described in the 
literature (with no serious event or mortality), but had lower 
rates of recurrence. Yet, TT is a safe procedure to treat first 
episodes of PNT, and medical thoracoscopic talc poudrage 
pleurodesis is efficient in the treatment of recurrences in 
several primary and secondary PNT. 
Key words: Pneumothorax, tube thoracostomy. 
P57 
Spontaneous pneumothorax -
Primary vs secondary: Five-year 
chart review 
Cemlyn-Jones J, Freitas S, Cordeiro CR, Oliveira LC, 
Baganha MF 
Introduction and aims: A spontaneous pneumothorax is 
the result of abnormal air in the pleural cavity without any 
obvious precipitating factor, traumatic or iatrogenic. It is 
classified as secondary or primary according to whether there 
is or not preexisting lung disease. The aim of this study is to 
compare epidemiological, clinical and management features 
of this disease in these two groups: primary and secondary 
pneumothorax. 
Patients and methods: Retrospective chart review of 118 
patients admitted with spontaneous pneumothorax between 
January 2000 and December 2004. Four cases were excluded 
due to insufficient data to meet the purpose of this study. 
The following parameters were considered: epidemiology, 
location and classification, co-morbidities, hospital stay, clini-
cal presentation, arterial blood gas measurements, therapeu-
tic options, procedure complications and outcome. 
Results: In 114 cases, 61,4% were classified as primary pneu-
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gasometricos, op~oes terapeuticas, complica~oes dos 
procedimemos e evolw;ao. 
Resultados: Dos 114 doentes, 61,4% foram classificados 
como pneumot6races primarios e }8,6% como secundarios. 
Verificou-se nos dois grupos maior prevalencia do sexo 
masculino e de fumadores. A media etaria e os dias de interna· 
memo foram significativamente superiores nos secundarios. 
A clinica dominante foi a toracalgia nos primarios e a dispneia 
nos secundarios, com repercussao gasometrica (hipoxemia) 
muito mais relevante nestes, com necessidade de vemila~ao 
mednica em 6,9%. Em ambos os grupos, houve elevada 
percentagem de colocar;ao de dreno toracico ( > 90%), sen do 
oriemados para terapeutica cirurgica 35,71% dos primarios 
e 27,27% dos secundarios. Verificaram-se complicac;:oes em 
35,71% dos primaries e 61,36% dos secundarios, sendo a rna 
reexpansao pulmonar e a fistula broncopleural as mais 
frequentes. A evoluc;:ao foi maioritariamente favoravel, com 
14,29% de recidivas nos primarios e 11,36% nos secundarios. 
Apenas neste grupo houve doentes falecidos (13,64%), pclo 
quadro sistemico desenvolvido. 
Conclusoes: Do estudo efectuado, salienta-se a elevada per-
centagem de pneumotoraces secundarios. A maior percenta-
gem de doentcs submetidos a terapeutica cirurgica nos 
primarios pode scr justificada pelo maior numero de pneu-
motoraces recidivantes verificado neste grupo e, possivel-
meme, pelo maior grau de compromisso rcspiratorio dos 
secundarios. Nao obstante o elevado numero de complica-
c;:ocs, sobretudo nos secundarios, a evoluo;ao foi favoravel na 
maio ria dos casos em ambos os grupos. 
Palavras-chave: Pneumot6rax, patologia pleural. 
P58 
Pneumotorax es~ntaneo 
secundario - Analise casuistica de 5 
a nos 
Me1o N*, Fernandes G*, Morais A*, Hespanhol V* 
''Servic;:o de Pneumologia do Hospital deS. Joao 
Director de Servir;o: Prof. Doutor J. Agostinho Marques 
Objectivo: Caracterizac;:ao de doentes com pneumot6rax 
espontineo secundario e identifica~ao de factores 
relacionados com os diferentes resultados clinicos. 
Material e metodos: Estudo retrospectivo de doentes 
admitidos no H.S.J. num periodo de 5 anos (2000- 2004). 
lncluldos 115 doentes (sexo masculino- 81.7%; media de 
idades · 46.9 anos). 
Resultados: A doen~a pulmonar associada mais com urn foi 
a DPOC (25.2%). A maioria dos doentes tinha habitos 
tabagicos (81,7%). Em 48.2% tratou-se de urn pneumot6rax 
de repetic;:ao e destes, 63.2% ocorreram do mesmo lado. 0 
mothorax and 38,6% ~s secondary. In both groups, male 
gender and smokers were more prevalent. Average age and 
hospital stay were significantly higher in patients v.··ith se-
condary pneumothorax. As to clinical presentation, chest 
pain occurred more frequently in primary pneumothorax 
and dyspnea in secondary, as shown in arterial blood gas 
measurements (hypoxemia); in 6,9% of cases underwent me-
chanical ventilation. Management with chest tube drainage 
was high (>90%) in both groups; 35,71% of primary 
pneumotorax and 27,27% of secondary pneumothorax un-
derwent surgery. Complications occurred in 35,71% of pri-
mary cases and 61,36% of secondary, most frequently ina-
dequate lung reexpansion and persistent air leak. Outcome 
was overall favourable; recurrence ocurred in 14,29% of pri-
mary pneumothorax and 11,36% of secondary. Mortality 
occurred only in 13,65% of secondary pneumothorax due 
to systemic involvement. 
Conclusions: A high percentage of secondary pneumotho-
rax was noted in this study. The increased percentage of 
surgical management in primary pneumthorax may be ex-
plained by the higher recurrence rate in this group md, pos-
sibly, because of limited pulmonary reserve of patients with 
secondary pneumothorax. Though complication rate was 
significant, particularly in secondary pneumothorax, out· 
come was favourable in most cases in both groups of pa· 
tients. 
Key-words: Pneumothorax, pleural disease. 
P58 
Secondary spontaneous 
pneumothorax - A 5 years casuistic 
Mclo N*, Fernandes G*, Morais A*, Hespanhol V* 
Objective: Characterization of patients with secondary spon-
taneous pneumothorax and identification of factors related 
to different outcomes. 
Methods: Retrospective study of patients admitted in our 
hospital between 2000 and 2004. 115 patients were included 
(male· 81.7%; average age· 46.9 years). 
Results: The most common pre-existing lung disease was 
COPD (25.2%). Most patients were smokers or ex-smokers 
(81.7%). In 48.2% it was a recurrent pneumothorax, which 
occurred mostly on the same side (63.2%). There was right 
side predominance (ratio. 1.17:1). According Delphi Con-
sensus, 41.2% were clinically instable. The most common 
symptom was dyspnea combined with chest pain in 35.7°A>. 
Persistent air leak occurred in 54.1% and was the most fre-
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pneumotorax ocorreu com maior frequencia do lado direito 
(razio de 1,17: 1). Segundo a definic;ao do Consenso de Del-
phi, 41.2% dos doentes apresentaram-se clinicamente 
instaveis. Os sintomas mais comuns foram dispneia e dor 
toracica em simultaneo (35.7%). A complica~ao mais comum 
foi a fistula bronco-pleural persistentc (54.1 %). As ahera~iies 
radiol6gicas e funcionais mais frequentes foram o enfisema 
(63 .1 %) e a sindroma ventilatoria ob,"trutiva moderada a grave 
(29.0%), respectivameme. Em 95.7% dos doentes foi realizada 
drenagem toracica subaquatica. Foram submetidos a cirurgia 
20.0% dos doemes e em 10.4% dos doentes foi realizada 
pleurodese atraves do dreno. 0 numero medio de dias em 
drenagem foi de 14.6. Em 75.7% dos doentes houve expansao 
total, em 18 .9% observou-se pneumotorax residual a data de 
alta e 5.4% dos doemes falcceram. Foram efectuadas 
corrclac;oes entre o tipo de patologia associada, ahera~ao 
radiol6gica e altcra<;ao funcional como n" de epis6dios, n° 
de dias com dreno e a resolw;ao ou nao resoluc;ao total do 
pneumotorax, nao tendo sido encontradas diferen<;as 
estatisticamente significativas. 
Conclusao: Confirmou-se o predominio desta patologia em 
doentes do scxo masculino, com habitos tabagicos, localiza-
<;ao preferencial a dircita e DPOC como doen~a pulmonar 
associada mais comum. 0 facto de nao se ter encontrado 
difcrenc;as estatisticamentc significativas relativamente as 
correlac;oes mencionadas, poded. resultar da heterogcncidade 
da amostra incluida. 
Palavras-chave: Pneumotorax espontaneo secund.irio. 
P59 
PneumotOrax revisao de 3 anos 
Silva JM, Luis F, Vazquez Diaz F, Ferreira L, Gomes J 
Hospital de Sousa Martins 
Pneumot6rax e a presenc;a dear no interior da cavidade pleu-
ral, independentementc do mecanismo etiologico. 
Objectivo: Apresentar uma analise retrospect iva dos doentes 
com diagnostico de pneumotorax que recorreram ao Hospi-
tal Sousa Martins no periodo de 2002 a 2004. 
Material e metodo: Recolha de informa.;ao dos processos 
clinico e imagiologico dos doentes com o referido diagnos-
tico, durante o periodo citado. (n= 30). 
Foi feita anoilise quanto a distribui~ao por sexos (masculino 
76,7%; feminino 23,3%), etiologia (predominio de pneumo-
torax espondneo 60%), idade de aparecimemo (media 41,9 
anos), habitus tabagicos dos doentes, sintomas de apareci-
mcnto mais frequentes (predominio da toracalgia), comor-
bilidades associadas, percentagem de recidivas (16,7%), 
extensao, tratamento (predominio de drcnagem tubular 
simples (70%)) e complica~0es associadas. 
R.LVIS TA P ORTUCU E. 
quent complication. Regarding radiological and functional 
parameters, there was a high proportion of emphysema 
(63.1%) and of moderate to severe airway obstructive syn-
drome (29.0%) , respectively. 95.7% of the patients under-
went chest tube drainage, 20.0% surgical treatment and in 
10.4% a pleurodesis was performed. Mean duration of chest 
tube drainage was 14.6 days. In 75.7% a complete expansion 
occurred and in 18.9% a residual pneumothorax persisted at 
discharge time. 5.4% of the patients died. Correlations be-
tween subjacent lung disease, radiological and functional 
parameters and number of previous episodes, duration of 
chest tube drainage and final clinical result (pneumothorax 
resolution) were done, but no association was found. 
Conclusion: The disease occurred mostly in male patients, 
with smoking habits and right side predominance. COPD 
was the most common pre-existing disease. The lack of sig-
nificant correlations between the studied parameters and 
outcomes may be related with the heterogeneity of the sam-
ple. 
Key-words: Secondary spontaneous pneumothorax. 
P59 
Pneumothorax 3 years revision 
Silva JM, Luis F, Vazquez Diaz F, Ferreira L, Gomes J 
Pneumothorax is the air presence in the interior of the pleu-
ral space, independently of the etiologic mechanism. 
Objective: To present a retrospective analysis of the patients 
with diagnosis of pneumothorax that had appealed to the 
Hospital Sousa Martins in the period 2002 - 2004. 
Material and methods: We collected data from the clinical 
and imagiologic processes of the patients .(n - 30). We ana-
lysed the distribution for sexes (masculine 76,7%; feminine 
23 .3%), ethiology (predominance of spontaneous pneumo-
thorax 60%), age of appearance (average 41,9 years), smoker 
habits of the patients, more frequent symptoms of appea-
rance (predominance of chest pain), comorbilities, percen-
tage of readmissions (16,7%), extension, treatment method 
(predominance tubular drainage (70%) and complications. 
Of these results the authors concluded for a higher incidence 
of pneumothorax in the males (spontaneous pneumothorax). 
Concerning iatrogenic pneumothorax (16,7%), most of them 
DE PNEU I'v\OLOCIA 
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Destes resultados os autores concluem que ha uma maior 
incidencia de pneumot6rax no sexo masculino, sendo a maior 
percentagem de pneumot6rax espontaneo. 
Dos pneumot6rax iatrogenicos (16,7%), a maioria foram de 
pequcna extensao c ocorrcram ap6s toracocenteses. Ha urn 
predominio de sintoma.• iniciais de acordo com os descritos 
na literatura. Nao ha qualquer caso de pneumot6rax hiper-
tensivo. Durante o referido periodo nao se verificou qualquer 
obito directamente rclacionado com pneumot6rax. 
Palavras-chavc: Pneumotorax cspontanco, iatrogenico. 
P60 
Empiema - estudo retrospectivo 
Freitas S, Jones J, Cordeiro CR, Oliveira LC, 
BaganhaMF 
Departamento de Ciencias Pneumol6gicas e Alergol6gicas 
dos HUC. 
lntrodus:ao e objectivo: U m empiema define-se como urn der-
rame purulento de causa infecciosa, habirualmente secundario 
a disseminao;ao bacteriana do parenquima pulmonar para a 
cavidade pleural. 0 objectivo deste trabalho visa caracterizar 
os aspectos clinico, analltico e terapeutico desta patologia, com 
particular enfase no percurso cvolutivo da doeno;a. 
Material e mi:todos: Analise retrospect iva de doentes inter-
nados sob o diagn6stico de Empiema pleural, entre Janeiro 
de 2000 e Dezembro de 2004, pcrfazendo urn total de 63 
doentes. Excluidos 24 por insuficientes dados para cumprir 
objectivo de estudo. Foram avaliados os seguintes 
parametros: sexo, media etaria, tempo de internamento, 
clinica, co-morbilidades, valores analiticos sericos e estudo 
do liquido pleural, op<;oes terapeuticas, complica<;oes dos 
procedimentos e evolu<;ao. 
Resultados: Dos 39 doentes, 77% eram do sexo masculino, 
com uma media de idades de 66 anos, ligeiramente superior 
a media etaria feminina (64,5 anos). Cerca de 30% dos doentes 
apresentavam habitos tabagicos e/ ou etilicos marcados, sendo 
a diabetes mellitus e as sequelas de yuberculose pulmonar as 
patologias mais frequentemente associadas. Apesar da grande 
variabilidade demonstrada, OS valores medios bioquimicos 
do liquido pleural foram: pH 6,8; proteinas totais 3,76mgl dl; 
LDH 8903 UI/L; glicose 18,5 mg/dl. A microbiologia do 
liquido foi negativa em 40% dos casos, sendo os agentes 
etiol6gicos mais frequentemente implicados o .l'mptowmt.r 
(pneumoniae, conJ·tellaluJ e intermedius) e a P.rf'udomona.r at'~tt,ino.ra. 
Em mais de 50% dos casos, houve necessidade de recorrer a 
terapeutica cirurgica e em todos eles foi administrada antibio-
terapia, na maioria em monoterapia. 82, I% apresentaram 
evoluo;ao favonivel com a terapeutica institulda. 
Conclusoes: Do estudo efecruado, salienta-se a variabilidade 
were of small extension and had occurred after thoracocen· 
tesis. 
It was seen a predominance of initial symptoms in accord-
ance as described in literature. 
Did not occured cases of Hypertensive pneumothorax. 
No death was related with pneumothorax 
Key-words: Spontaneous pneumothorax, iatrogenic pneu· 
mothorax. 
P60 
Empyema - retrospective chart 
review 
Freitas S, Jones J, Cordeiro CR, Oliveira LC, 
BaganhaMF 
Introduction and aims: An empyema can be defined as a 
complicated parapneumonic effusion, usually caused by 
bacteremic seeding of the pleural space due to pulmonary 
parenchymal infection. The aim of this study is to focus 
clinical, laboratory and management features underlying the 
outcome of this pleural disease. 
Patients and methods: Chart review of 63 patients admit· 
ted with pleural empyema between January 2000 and De· 
cember 2004. Twenty-four cases were excluded due to in-
sufficient data to meet the purpose of this study. The 
following parameters were considered: gender, average age, 
hospital stay, clinical features, co-morbidities, blood and fluid 
measurements, managemem strategies, procedure complica-
tions and outcome. 
Results: Out of 39 patients, 77% were male, average age 66-
years, slightly higher than the average female age (M.S years). 
Approximately 30% of patients had smoking and /or drink-
ing habits; Diabetes mellitus and history of pulmonary tu-
berculosis were the most frequently found co-morbidities. 
Pleural fluid analysis showed wide variation though the 
average measurements were: pH 6,8; total proteins 3,76mg/ 
dl; LDH 8903 Ul/L; glucose 18,5 mg/dl. Mycrobiological 
study of pleural fluid was negative in 40% of cases and the 
prevalent causative agents found were \trepto(l)tOfJ (pnmfllonhlt, 
mnJtr//atm, and intrmlfdiuJ) and Pseudomonas aeruginosa. Over 
50% underwent surgical management and in all cases anti-
biotic therapy, mostly monotherapy. Outcome was favou-
rable in 82,1%. 
Conclusions: In this study, variability of pleural fluid mea· 
surements was noted which in a small percentage of cases 
was discrepant with the average result, although at least one 
of Light's criteria was established in every single case. The 
low yield of smears and cultures may be explained by em-
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dos valores bioquimicos do liquido pleural que, numa 
pequena percentagem de doentes, apresentam alguma 
disparidade quanto ao valor medio encontrado, nao obstante 
a preseno;a de pelo menos urn dos criterios de 1 J.~ht em todos 
os casos estudados. A elevada percentagem de negatividade 
do exame bacteriol6gico pode ser justificada pela antibio-
terapia previa e OS diferentes metodos de recolha e cultivo 
de amostras, nomeadamente para anaer6bios. A rapida 
evoluo;ao para a fase organizativa impoe ainda o recurso fre-
quente a terapeutica cirurgica. A resposta favor.ivel significa-
tiva as varia., op"oes terapeuticas torna mandat6rio 0 diagn6s-
tico precoce e a abordagem terapeutica atempada. 
Palavras-chave: Empiema, patologia pleural. 
P61 
Toracocentese como metodo de 
diagnostico da patologia pleural 
Gon~alves I, Monteiro P, Gonl<alves J R, Feijo S, Sotto-
Mayor R, Bugalho de Almeida A 
Servio;o de Pneumologia do Hospital de Santa Maria, Lisboa. 
Objectivo: Avalia"ao da eficacia diagn6stica e das 
complica"oes imediatas das toracocenteses numa unidade de 
endoscopia respirat6ria. 
Material e metodos: Foi feita uma analise retrospect iva das 
toracocenteses realizada.' no anode 2004, tendo em coma os 
exames histo-citol6gico e micobacteriol6gico das bi6psias e 
liquido pleural, assim como a avalia<;:ao das complica<;:oes 
imediatas documentadas durante a realiza<;:ao da toraco-
centese. 
Resultados: No anode 2004, foram realizadas 420 toraco-
centeses, 38,8% das quais em doentes do servi<;:o de 
pneumologia, 31% dos servi"os de medicina imerna e as 
restantes em doentes dos outros servio;os de especialidade 
medicas e cinlrgicas. 
Duzentos e vinte toracocenteses foram executadas em 
doentes do sexo masculino (52,4%). 
A media ed.ria foi de 59,7 anos (minimo de 19 e maximo de 
99 anos). Em 13,8% dos casos, a toracocente foi branca. 
A analise histo e citopatol6gica revelou: 23,7% processus 
neoplasicos, 6,8% tuberculose pleural, 22,6% processus 
inflamat6rios, 8,9% pleura com fibrose, 3,2% hiperplasia das 
ce!ulas mesoteliais, 6,3% pleura sem altera~oes, 16,3% com 
material histol6gico insuficiente para diagn6stico e 12,1% 
das bi6psias nao interceptaram pleura. 
Dos exames positivos para os processus neoplasicos, o 
diagn6stico foi feito em 82,2% dos casos pela positividade 
do liquido pleural para celulas neoplasicas e 40% pelas 
bi6psias pleurais positivas. 
0 diagnostico da tuberculose pleural foi efectuado em 6,8% 
Rf\/ISTi\ PORTUCULS.A 
piric antiobiotic therapy and sample inoculation often ina-
dequate for anaerobic bacteria. Rapid progression towards 
organization stage meant surgical techniques were often ne-
cessary. Prompt initial evaluation and management are the 
mainstay of a favourable outcome. 
Key-words: Empyema, pleural disease. 
P61 
Thoracentesis as diagnostic method 
of pleural disease 
Gon~alves I, Monteiro P, Gon1<alves J R, Feijo S, Sotto-
Mayor R, Bugalho de Almeida A 
Objective: Evaluation of diagnostic efficacy and immediate 
complications of thoracentesis in an endoscopy respiratory 
unit. 
Material and methods: Retrospective study of 420 thora· 
centesis, taking into account the histology, cytology and 
microbiological analysis of biopsies and pleura fluid. 
Results: In 2004, 420 thoracentesis were made in patients 
from Pneumology sector (38,8%), Medicine Sector (31 %), 
and other medical-surgical sector. 
Two hundred and twenty thoracentesis were made in male 
patients (52,4%). 
The age average was 59,7 years old (minimum of 19 and 
maximum of 99 years old). No success thoracentesis repre-
sented 13,8%. 
Histo- and cytological analysis revealed 23,7% of malignant 
effusions, 6,8% tuberculous pleurisy, 22,6% inflammatory 
processes, 8,9% pleura with fibrosis, 3,2% of hiperplasy of 
mesothelial cells, 6,3% pleura without disorders, 16,3% with 
insufficient histology material for diagnosis and 12,1% of 
biopsies didn't intercept the pleura. 
In malignant effusions, diagnosis was made in 82,2% with 
pleural effusion cytology analysis and 40% with histology 
pleural analysis (40%). The tuberculous pleurisy diagnosis 
was made in 6,8% of thoracocentesis, from which, 84,6% 
by identification the Al)·mbacleriunJ tuberculosis in the biopsy, 
53,8% suggested by histology exam of pleura and 30,7% for 
the pleural fluid microbiology analysis. 
They were found 17,4% immediate complications: cough (8,6%), 
pneumothorax (3,3%), hemothorax without surgery indication 
(2,5%), vaso-vagal reaction (1,7%) and chest pain (1,4%). 
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das toracocenteses. Destas, 84,6% com o exame bacterio-
16gico da bi6psia positivo para Myro/Jaderium tuhmulosis, 53,8% 
sugerido pelo exame histopatol6gico da pleurae 30,7% pela 
positividade do liquido pleural. 
Constataram-se 17,4% complica~oes imediatas: tosse {8,6%), 
pneumot6rax (3,3%), hemot6rax sem necessidade de cirurgia 
{2,5%), reac\ao vaso-vagal (1,7%) e toracalgia (1,4%). 
Discussao e conclusi>es: Tal como demonstrado na literatura, 
o exame citol6gico do llquido pleural para diagn6stico de neo-
plasia e mais rentavel que a bi6psia pleural. No diagn6stico da 
tuberculose pleural, a toracocentese continua a ser urn metodo 
com elevada rentabilidade diagnostica sobretudo quando se 
associa o exame bacteriol6gico da bi6psia ao exame 
histopatol6gico. Constatou-se que 28,4% das bi6psias foram 
inconclusivas, valor esse que se devera, entre outros facto res, 
ao facto de a unidade ser urn centro de forma~ao de internos, 
implicando por vezes uma redur;ao na rentabilidade 
diagn6stica. A toracocentese (com ou sem bi6psia pleural) e 
uma tecnica invasiva com risco potencial a ter em coma. 
Quando realizada, respcitando as suas indicar;oes e contra-
indicar;oes, consegue-se minimizar essas complicar;oes. A 
percentagem de complicar;oes maJor, nomeadamente o 
pneumot6rax e 0 hemotorax, esta de acordo com varias series 
publicadas, onde, par excmplo, o pneumot6rax, chega a 
atingir taxas de 2 a 30%. 
Pa1avras-chave: Toracocentese, complica<;oes imediatas, 
efid.cia diagn6stica. 
P62 
Avalia~ao da toracoscopia medica 
no diagnostico e tratamento da 
patologia pleural 
Marques A, Martins Y, Pires J 
Servi~o de Pneumologia, Centro Hospitalar de Coimbra 
Director do Servi<;o: Dr. Jorge Pires 
Objectivo: Em cerca de 25% dos derrames pleurais nao e 
obtido diagn6stico etiologico com toracocentese diagn6stica 
e bi6psia pleural par agulha. A toracoscopia medica tern urn 
papel fundamental nest as situar;0es pel a sua alta rentabilidade 
diagn6stica e invasibilidade minima, permitindo tambem 
solur;oes terapeuticas. 0 objectivo do estudo e avaliar a 
rentabilidade diagn6stica e eficacia terapeutica da toracos-
copia medica na patologia pleural de etiologia desconhecida, 
bern como as suas complicar;0es e limitar;oes. 
Doentes e metodos: Reviram-se retrospectivamente pro-
cessos clinicos de doentes submetidos a toracoscopia medica 
por derrame pleural de etiologia nao esclarecida (apesar da 
abordagem previa) num periodo de 8 anos, entre 1 deJa-
neiro de 1997 e 31 de Dezembro de 2004. Foram incluldos 
Discussion and conclusions: As proved in literature, cytol-
ogy exam of pleural fluid for neoplasic diagnosis is more 
effective than pleural biopsy. In tuberculous pleurisy diag-
nosis, thoracocentesis continue to be a method with high 
diagnostic rendibility, even higher when microbiology exam 
is associated with histology exam. 
Thoracocentesis (with or without pleural biopsy) is an in-
vasive technique with considerable potential risk. Compli-
cations can be minimised, when it's executed with respect 
to all indications and counter-indications. The major com-
plications, namely pneumothorax and hemothorax, are in 
accordance with several publications, where, for example, 
pneumothorax can reach rates of 2 up to 30%. 
Key-words: Thoracocentesis, immediate complications, 
diagnostic efficacy. 
P62 
Aproaching pleural disease by 
medical thoracoscopy 
Marques A, Martins Y, Pires J 
Depanment of Respiratory Medicine, Centro Hospitalar de 
Coimbra. Director of Depanment: Dr. Jorge Pires 
Objective: After thoracocentesis and closed pleural biopsy, 
25% of pleural effusions remain undiagnosed. Medical tho-
racoscopy is minimally invasive, has an elevated diagnostic 
efficacy and therapeutic options. The study aim is to ana-
lyse the diagnosis yield of thoracoscopy, its complications 
and limitations in the management of pleural disease 
Patients and Methods: Authors retrospectively reviewed the 
files of patients who underwent medical thoracoscopy with 
diagnostic intentions for pleural effusion previously undia-
gnosed, in an 8 year period, from January 1, 1997 to Decem-
ber 31, 2004. From the 60 patients included in the study, 
63,3% were males and 36,7% females, average age 68,2 ± 
15,1 years. 
Results: Most patients dido' thad relevant medical history, 
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60 doentes, 63,3% do scxo masculino e 36,7% do feminino, 
media de idades 68,2 ± 15,1 anos. 
Resultados: A maioria dos doentes (61,7%) nao tinha 
antecedentes relevantes, mas 31,7% tinham hist6ria previa 
de neoplasia da mama (7), pulmao (3), rim (3), ginecol6gico 
(2), prostata (2), digestivo (1), orofaringe (1). A rentabilidade 
diagnostica para neoplasia foi de 20% na citologia e 87,5% 
na biopsia pleural guiada por toracoscopia. Os diagnosticos 
finais foram pleurisia metastatica (60%), derrame meta-
pneum6nico (8,3%), mesotelioma (6,7%), pleurisia tuber-
culosa (5%), patologia cardiaca (3,3%), silicose (1,7%), 
asbestose (1,7%) e derrame pleural de etiologia desconhecida 
(13,3%). Foi efectuada pleurodese com talco em 58,3%; no 
espa\O de I mes 13,3% tiveram recidiva do derrame. Nao 
existiram complica,.oes em 85% dos procedimentos; em 8,3% 
registou-se fuga de ar p6s-toracoscopia prolongada ( > 1 
semana); 5% tiveram enfisema subcudneo e 1,7% sementeira 
no trajccto. Nenhuma das complica<;oes requereu reinter-
ven<;ao toracosc6pica ou recurso a cirurgia toracica. 
Cunclusoes: Nesta serie, a toracuscopia medica permitiu o 
diagnostico etiol6gico da maioria dos derrames pleurais 
previamente abordados, sem complica,.oes mafnr. 
Pa1avras-chave: Toracoscopia medica, derrame pleural, 
rentabilidade. 
P63 
Tumor fibroso da pleura - Dos casos 
clinicos 
CAMPOS A, Mendes PM, Reis A, Jones J, Guimaraes 
MJ, Sousa A, Pl!go A, Oliveira L, Baganha MF 
Departamento de Ciencias Pneumol6gicas e Alergol6gicas 
dos HUC. Director: Prof. Doutor Manuel Fontes Baganha 
0 tumor fibroso da pleura e urn tumor benigno, pouco 
comum, com origem na membrana submesotelial da pleura. 
Os autores apresentam 2 casos clinicos: 
Caso 1: mulher, 55 anos, assintomatica. A telerradiografia 
toracica realizada no pn\-operat6rio de hemorroidectomia 
revelou forma,.ao nodular a nivel no andar superior direito. 
A T AC toracica mostrou uma forma,.ao nodular de 3.4 x 
2.1 em na dcpcndencia da pleura, com densidade de tecidos 
moles. A bi6psia transtoracica foi inconclusiva. 0 estudo 
anatomopatol6gico da pe<;a cirurgica revelou urn tumor 
fibroso da pleura. 
Caso 2: mulher, 48 anos, com toracalgia direita inespedfica 
com 3 meses de evolw;ao. A telerradiografia toracica revelou 
uma forma<;ao nodular a nivel do andar medio do campo 
pulmonar direito. A TAC toracica mostrou uma forma,.ao 
nodular de 5.2 x 3.4 em, contornos regulares e limites bern 
definidos. 0 estudo anatomopatol6gico da bi6psia 
R r• V I S T A PL)RTUCUESA 
31,7% had cancer history: breast (7), lung (3), kidney (3), 
gynaecological (2), prostate (2), digestive (1), oro-pharyngeal 
(1). The diagnosis yield for cancer was cithology: 20% tho-
racoscopic pleural biopsy: 87,5% Final diagnosis were: meta-
static pleural malignancy (60%), non-tuberculosis infection 
(8,3%), malignant mesothelioma (6,7%), tuberculosis pleu-
ritis (5%), cardiac diseases (3,3%), silicosis (1,7%), asbestosis 
(1,7%) and undiagnosed pleural effusion (13,3%). Pleurodesis 
with talc was performed in 58,3%; in 13,3% pleurodesis 
weren't efficient. In 85% patients there were no thoracos-
copy complications; 8,3% had air leak for more than a week 
after intervention; 5% subcutaneous emphysema and 1,7% 
seeding of neoplastic cells. It was not necessary thoracoscopic 
re-intervention or thoracic surgery for complications. 
Conclusion: Etiological diagnosis of most pleural effusions 
previously undiagnosed was achieved by medical thoracos-
copy. There were no major complications. 
Key-words: Medical thoracoscopy, pleural effusion, diagnos-
tic yield 
P63 
Fibrous pleural tumour - Two case 
reports 
CAMPOS A, Mendes PM, Rcis A, Jones J, Guimaraes 
MJ, Sousa A, Pego A, Oliveira L, Baganha MF 
A fibrous pleural tumour is a benign and rare neoplasm 
which arises from the submesothelial pleural membrane. 
The authors present two clinical case reports: 
Clinical case 1: an asymptomatic 55-year-old woman un-
derwent a pre-surgical routine chest radiograph which 
showed a rounded-shaped mass on the right upper lobe. 
Thoracic CT-scan was performed showing a 3.4 x 2.1 em 
pleural lesion of soft tissue density. CT-guided needle bi-
opsy was negative. The mass was surgically removed to al-
low histopathological diagnosis of a fibrous pleural tumour. 
Clinical case 2: a 48-year-old woman complained of a right 
thoracic pain which started 3-months previously. Plain chest 
radiograph showed the existence of a mass on the right mid-
dle lobe. Thoracic CT-scan revealed a 5.2 x 3.4 em pleural 
lesion with regular margins and a smooth outline. CT-guided 
needle biopsy was performed to obtain a tissue diagnosis of 
a fibrous pleural tumour. 
The authors add a few comments concerning this pleural 
disease. 
Key-words: Fibrous pleural tumour. 
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transtor.icica revclou urn tumor fibroso da pleura. 
Os autores fazem ainda algumas considerac;oes ace rca desta 
patologia. 
Palavras-chave: Tumor fibroso da pleura. 
P64 
Empiema pleural por Aspergillus em 
doente com tumor carcinoide do 
pulmao 
Caiado A*, Lima R*, Conde S**, SaJ M•, Miranda] A", 
'lnterno Complementar de Pneumologia; •• Assistente 
Hospitalar de Pneumologia; • Assistente Hospitalar 
Graduado de Pneumologia; "Assistente Hospitalar de Cirugia 
Cardiotoracica. Servi<;o de Pneumologia- Centro Hospitalar 
de Gaia. Servi~o de Cirurgia C.irdiotoracica - Centro 
Hospitalar de Gaia 
Introdu.;:ao: Sao conhecidas mais de 250 000 especies de 
fungos, duas centenas estao identificadas com a possibilidade 
de originardoen<;as no ser humano dividindo-se em lcveduras 
e fungos filamentosos. 
Duas dezenas de especies sao agentes etiol6gicos de doenc;as 
do aparelho respirat6rio. 
Estas doen~as sao adquiridas por inala~ao de csporos ou hifas 
atraves do: ar respid.vel; orofaringe; disscminac;ao hemato-
genea a partir do tubo digestivo e de outros orgaos onde a 
infecc;ao se desenvolveu: cateteres; endocardites; cicatrizes 
cirurgicas nos transplantes. 
A maioria das especies e nao patogenica nao conseguindo 
crescer a 37°C. 
0 A. fumigatus (representa a maioria das especies a que 
estamos expostos) consegue crescer a 3rC ou a temperaturas 
mais elevadas, no en tanto, no hospedeiro imunocompetente, 
os mecanismos de defesa do pulmao quase sempre conseguem 
lidar adequadamente com a capacidade do fungo em provocar 
doenc;a. 
0 empiema por .·1sprrY,lllw e uma manifestac;:io muito pouco 
comum da aspergilose pulmonar. A inoculac;ao pleural pode 
acontecer por 2 vias: a) inocula<;ao intrapleural dire<:ta durante 
a toracotomia - rara; ou atraves do drenos toracicos; 
b) fistulas broncopleurais; pacientes com doen~a pulmonar 
cavitaria, nao imnunodeprimidos - tuberculose; sarcoidose; 
ruptura de aspergiloma para a cavidade pleural; atingimento 
por invasao dire<.'ta da pleura no decurso de aspergilose pulmonar 
invasiva; complicando cavidades pleurais residuais em doentes 
nao imunodeprimidos (pos-pnCUffiCL'tOffiia; pos-tuberculose). 
Os auto res apresentam urn caso cllnico de uma doente com 
tumor carcin6ide do pulmao que ap6s ter sido submetida a 
bilobectomia apresentou quadro de empiema pleural por 
aspergillus. 
P64 
Aspergillus pleural empyema in a 
patient with carcinoid pulmonary 
tumor 
Caiado A*, Lima R*, Conde S**, Sa J M•, Miranda J A'\ 
-'lsf>ery,illus's empyema is an uncommon feature of pulmonary 
aspergillosis. 
Pleural inoculation can be made by two ways: a) direct in-
trapleural inoculation during toracotomy- rare; or during 
chest tube insertion; 
b) bronchopleural fistulas; immunocompetent patients with 
cavitary respiratory disease- tuberculosis; sarcoidosis; rup-
ture of aspergiloma into pleural cavity; pleural invasion in 
invasive pulmonary aspergillosis; complication of residual 
pleural cavities in imunocompetent patients- after pneumec· 
tomy; after tuberculosis 
Majority of fungi thoracic empyema are intensive care unit 
acquired (84%). Mortality in this situation is 73%. 
Use of large spectrum antibiotic and invasive procedures-
central venous catheter; urinary catheter; chest tube - con-
tribute to development of fungi infection. 
The authors present a clinical case of a 23 year's old female 
with carcinoid pulmonary tumor who develop a pleural as-
pergillus empyema after she was submit to bilobectomy. 
Key-words: Empyema, aspergillosis, residual pleural cavities. 
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Casu clinico: Mulher de 23 anos, nao fumadora, bandria. 
Tumor carcinoide do pulmlo localizado no inicio dos basais 
dirritos que obstruia a entrada do B6 eLM. 
submetida a toracotornia 
> > bilobectomia LID eLM corn cavidade residual 
rnanteve drenotoracico cerca de 1 rnes por fuga prolon· 
gada 
iniciou amibioterapia de largo espectro 
fcbre sustentada apesar de antibioterapia 
TC toracica - 2 lucas de empiema 
submctida a nova toracotomia para limpeza cirurgica 
isolamento de A. nidulans - no pus pleural colhido no 
intra-opcratorio e na drenagem pleural 
Concluimos por infec<;ao fungica nosocomial 
· empicma por aspergillus nidulans 
lniciou caspofungina sistemica com boa resposta. 
· clinicarnente bcm; apin\t ica; parametros inflamatorios 
a diminuir (VS; PCR; sem lcucocitose). 
Iniciou lavagens pleurais com anfotericina B. 
Apresentou melhoria clinica progressiva com resolu~lo do 
quadro infeccioso. 
Conclusao: A maioria dos cmpiemas toracicos fungicos 
(84%) sao adquiridos no hospital em unidadcs de cuidados 
intensivos. A mortalidade nestas situao;oes e de cerca de 73%. 
As infeco;oes nosocomiais fungicas representam hoje uma 
causa importante de mortalidade e morbilidade. 
0 uso de antirnicrobianos de largo espectro e cenos dispo-
sltivus invasivo~ con1o: catett."res venosos centrais; cateteres 
urinarios; drenos toracicos- contribuem para o dcscnvolvi-
mento de infec~oes fungicas. 
A cirurgia toracica ou abdominal com colocac;ao de sistemas 
de drenagcm lesam a barreira mucosa protectora e colocam 
os doentcs em risco de desenvolver infcco;oes fungicas. 




Valente MLS, Viceme I, Valente MJ, Macedo A 
Covilha, PPortugal 
Os autores aprcsentam o caso clinico de um homem de 68 
anos, trabalhador da industria de alt'1minio reformado, nao 
fumador. Quatro meses ames do intcrnamento iniciou 
queixas de cansao;o facil, dispneia para medios esfor~os e 
sudorese profusa, scm hipertermia. Scm historia de trauma-
tismo toracico cspontaneo e/ ou cirurgico. Do exame objec-
tivo destacava-sc semiologia com pat! vel com derrame pleu-
ral bilateral. A radiografia do torax mostrava opacidade em 
toalha ocupando os 2/3 inferiores do campo pulmonar 
It r V I ~ T t\ POR.TUC.UESA 
P65 
Idiopathic chylothorax? 
Valente MLS, Vicente I, Valente MJ, Macedo A 
The authors present a clinical case from a 68 years old male, 
non smoker, aluminium industry worker, retired. 
Four months before the internment starts complaints of fa-
tigue, dyspnoea for medium efforts and sweating. Denies: 
fever and chest trauma spontaneous or surgical. 
The objective examination suggested bilateral pleural effu-
Sion. 
The chest radiograph showed a towel opacity occupying the 
inferior 2/3 of the right lung field and blunting of the 
costophrenic sulcus on the left lug field. The thoracentesis 
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direito e apagamento do angulo costofrenico esquerdo. 
Toracocentese diagn6stica: exame macrosc6pico e bioqul-
mico do Hquido pleural compatlvel com quilot6rax. Bi6psia 
pleural: pequeno infiltrado focal de tecido linf6ide, nao 
permitindo caracteriza.;ao imuno-histoqulmica. lmunofeno-
tipagem do llquido pleural: nao revel au altera~6es sugestivas 
de linfoma. Toda a investiga~io foi negativa. Dado nao se 
conseguir obter urn diagn6stico etiol6gico, foi proposto para 
toracoscopia com bi6psia pleural, cujo resultado anatomo-
patol6gico apontou para lesao inflamat6ria com hiperplasia 
associada e atipia reaccional. Apesar da terapeutica com li-
pidos de cadeia media manteve drenagem bilateral abundante, 
tendo sido realizada pleurodese com talco. Decorridos tres 
anos de vigiLincia cllnica e imagiol6gica, foi detectada adeno-
patia cervical, cuja bi6psia com estudo imunohistoqulmico 
e imunofenotipagem foram concordantes como diagn6stico 
de linfoma nao Hodjkin linfocltico bern diferenciado (baixo 
grau de malignidade).Os autores salientam a impord.ncia da 
persistencia na vigilancia cllnica em qualquer quilot6rax cuja 
investiga~ao etiol6gica inicial foi negativa. Poderemos alguma 
vez falar em quilot6rax idiopatico, ou sera sempre mais 
correcto falar-se em quilot6rax de causa nao determinada? 
Palavras-chave: Quilot6rax, linfoma, idiopatico. 
P66 
Tuberculose pleural - Q propc)sito de 
um caso clin1co 
Andre ST, Ballesta L, Deus A, Ribeiro W, Marques N, 
Gon~alves F, Aragiio A, Santos A, Moreira AS, 
SaldanhaMH 
Servi~:o de Medicina I, Hospitais da U niversidade de Coimbra 
Os autores apresentam urn caso cllnico de uma doente do 
sexo feminino de 69 anos de idade, de ra~a caucasiana com 
antecedentes de mastectomia bilateral (causa desconhecida) 
e penfigo bolhoso. Enviada ao SU dos HUC par quadro de 
febre, tosse nao produtiva, dor pleudtica (direita), v6mitos 
alimentares e dar abdominal com uma semana de evolu.;ao. 
Referiu sintomas constitucionais desde ha urn mik 
Apresentava·se com leucocitose, PCR positiva, hipoxemia 
ligeira e normocapnia. T elerradiografia do torax com oclusio 
do seio costo-frenico, cizurite e espess;unento pleural direitos; 
Aparente eleva~ao da hemicupula diafragmatica direita. 
Ecograficamente observa-se discreto derrame pleural a dire ita 
e litiase biliar. 
Efectuada toracocentese evacuadora e diagn6stica que 
confirma tratar-se de urn exsudato, com linfocitose e ADA 
elcvado. Prova de Mantoux com papula 10 mm. Broncofi-
hroscopia compativel com processo inflamat6rio da mucosa 
hronquica, confirmado par citologia. Efectuado mini-LBA 
suggested chylothorax. Pleural biopsy was inconclusive. The 
Surgical biopsy (by thoracoscopy) showed an inflammatory 
lesion with hyperplasia. Though medium chain triglycerides 
therapy, abundant pleural drainage persisted, leading to 
pleurodesis. 
After three years a cervical adenopathy was detected and 
histological examination was compatible with Non Hodgkin 
Lymphoma lymphocytic. 
The authors emphasize the importance of persistence in vigi-
lance of all chylothorax with unknown aetiology. 
Could we ever speak of Idiopathic Chylothorax or should 
more correct to say Chylothorax of indeterminate cause? 
Key-words: Chylothorax, lymphoma, idiopathic. 
P66 
Pleural tuberculosis - Case report 
Andre ST, Ballesta L, Deus A, Ribeiro W, Marques N, 
Gon!ralves F, Aragiio A, Santos A, Moreira AS, 
SaldanhaMH 
The authors present a case of a 69-years-old caucasian woman, 
with history of bilateral mastectomy (unknown cause) and 
bullous pemphigus. During the hospital admission she pre-
sented fever, dry cough, pleuritic pain, vomiting and abdomi-
nal pain since one week. She had constitutional symptoms 
since one month. The laboratory exams showed leucocyto-
sis, increase of the C reactive protein, hypoxaemia and 
normocapnia. The chest X-ray revealed occlusion of the 
costophrenic angle, pleural thickening and eventual eleva-
tion of the right hcmidiaphragm. Ultrasonography shows 
discrete right pleural effusion and cholelithiasis. She was 
submitted to thoracic drainage which confirmed to be an 
exsudation, with lymphocytosis and increased level of ADA. 
Mantoux testing with !Omm of induration. Bronchoscopy 
showed inflammatory process of the bronchial mucosa, con-
firmed by cytology. BAL was negative for direct examina-
tion of mycobacterium tuberculosis. Because of the symp-
toms' persistence a surgical thoracoscopy was performed 
with pleural biopsy, which confers histological diagnosis of 
pleural tuberculosis. Initiated antituberculous treatment and 
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para pesquisa de M)'cobact,rium tubrrmlosis, cujo resultado foi 
negativo ao exame directo. 
Por persistencia do quadro cllnico e orientada para toracos-
copia cirurgica com bi6psia pleural, que confere diagnostico 
histol6gico de tuberculose pleural. 
Aplicada terapeutica antibacilar e orientada para o SLAT da 
area de residencia (Pono). 
Durante o internamento obtivemos resultado histol6gico da 
pe~a operatoria da tiroidectomia a qual 0 marido da doente 
foi submetido em 10/12/03, que mostrou les&es granulo-
matosas necrosantes com envolvimento ganglionar sugestivos 
de processo espedfico (tir6ide tuberculosa). 
Palavras-chave: Tuberculose pleural, derrame pleural e 
bi6psia pleural. 
P67 
Derrame pleural por Mico&acterium 
avium complex 
Marinho ~ Drummond M 
Servio;o de Pneumologia do Hospital deS. Joao, Po no, Por-
tugal. Director de Servio;o: Prof. Dr. J. Agostinho Marques 
Os autores apresentam o caso clinico de urn doentc de 70 
anos, nao fumador, sem patologia respiratoria previa, que 
foi intcrnado para estudo de derrame pleural. Antecedente 
recente de tuberculose ganglionar. 
Dez meses ap6s conclusao do tratamento antituberculoso 
surge derrame pleural direito de grande volume, com 
insuficiencia respirat6ria. 0 estudo do liquido mostrou tratar-
sc de urn exsudado com prcdomlnio de linf6citos eo estudo 
microbiol6gico e citol6gico foram negativos; pleurite 
inespcdfica na bi6psia pleural. Realizou T AC toracica que 
alem do volumoso derrame pleural direito revelou 2 
forma~oes nodulares a esquerda (estudo microbiol6gico e 
cito16gico por bi6psia aspirativa negativo). Efectuou 
broncofibroscopia que mostrou lesoes vegetantes na arvore 
bronquica direita (inflama<;ao inespecifica na biopsia e no 
lavado bronquico). 0 estudo imunol6gico, o protcinograma, 
OS marcadores Vtricos C tumorais nao revelaram alterao;oes. 
0 ecocardiograma nao rcvelou outras altera<;ocs alem de 
hipomotilidades segmentares e altera.,oes valvulares 
degenerativas. Foi de seguida efectuado o diagn6stico de 
micobacteriose pulmonar por ,\!ymbaclen.um m•mrn complex, 
atraves de exame cultural positivo em tres amostras de 
secre<;oes bronquicas (exame directo positivo numa das 
amostras); iniciou tratamento com etambutol, rifabutina e 
claritromicina. 
Houve varias recidivas do derrame pleural ate aos 4 meses 
de tratamento, em vinude do que foi questionada a etiologia 
anteriormente assumida do derrame pleural. Sem altera~oes 
R_ I. \/ I S T t\ PORTUCULSA 
directed for the residential area's (Opono) SLAT. During 
hospital admission we obtained a histological result of the 
husband's tiroidectomia. It was done in 10/12/03 and 
showed necrotic granulomatosis lesions with ganglionar in-
volvement suggestive of a specific process {tuberculosis of 
the thyroid gland). 
Key-words: Pleural tuberculosis, pleural effusion and pleu-
ral biopsy. 
P67 
Pleural eHusion due to 
Mycobacterium avium complex 
Marinho A, Drummond M 
The authors describe the case of a 70 year-old man, with no 
history of tobacco use nor previous respiratory disease that 
was admitted to hospital because of a pleural effusion. He 
had a recent history of tuberculosis lymphadenopathy. 
Ten months after treatment completion he presented a right 
large pleural effusion, with respiratory failure. Pleural fluid 
examination revealed exudate, with lymphocyte predomi-
nance and cytological and pathological study was negative; 
pleural biopsy specimen showed unspecific pleurisy. Tho-
racic CT scan confirmed the pleural effusion and revealed 
two nodular lesions in the left; biopsy of these lesions was 
performed and the bacteriological and pathological study 
was negative. The bronchoscopy revealed vegetation lesions 
at the upper right bronchial three (unspecific inflammation 
at the study). The autoimmune study was negative, protein 
electrophoresis was normal and the viral and tumour mar-
kers were negative. Echocardiogram showed degenerative 
valvular lesions and segmental hipomotility. After there three 
MAC positive sputum cultures were obtained and one FT A 
smear of which was positive. Treatment was staned with 
ethambutol, rifabutin and clarithromycin. 
During four months of treatment the pleural effusion pre-
sented multiples relapses. We questioned the pleural effu-
sion aetiology so. Laboratory tests were repeated without 
more information. Pleural effusion study was repeated, with 
granulomatous process at blind pleural biopsy. Thoracos-
copy was performed without more information. 
After four months of treatment the first negative sputum 
culture was obtained. Posteriorly the patient progressively 
recovered and returned to the previous normal weight with 
or 
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de novo em repeti~ao do estudo analitico anterior. Repetiu 
estudo do derrame, obtendo-se processo granulomatoso 
numa das b6psias pleurais cegas. Realizou pleuroscopia, sem 
informac;ao adicional. 
Apes quatro meses de tratamento foi documentado o 
primeiro exame cultural das SB negativo. Desde cntao o 
doente melhorou progressivamente, recuperou o peso inicial 
eo derrame pleural resolveu. Verificou-se resoluc;ao das lesi'>es 
nodulares em T AC toracica de controlo. 
Neste caso cHnico e de real~ar a dificuldade no esclarecimento 
diagn6stico, devido a apresenta<;ao atipica e aos multiplos 
exames inconclusivos; a demora da resposta ao tratamento 
instiruido colocou em questao o diagnostico inicialmente 
assumido. 
E raro o envolvimento pleural nas infecc;oes por 
micobacterias nao tuberculosas. 
Palavras-chave: ;\'lyrobartrnum tll!ium romp/ex, derrame pleural, 
imunocompetente. 
P68 
Um servi~o de telemonitoriza~ao 
domiciliaria de doentes respiratOrios 
c..Onicos - Opiniao dos profissionais 
de saude 
Zamith M', Cardoso T', Matias 11, Garcia F', Flowerday 
A', Leiscester H', Levene P', Roudsari A', Marques-
Games MJ' 
Hospital de Pulido Valente', Lisboa; Hospital de Evora'; Por-
tugal. Transpond Ltd', Londres. City University', Londres, 
Reino Unido. 
Projecto REALITY financiado pela UE. 
0 Hospital de Pulido Valente eo Hospital de Evora partici-
param no projecto REALITY (&pmmlafit~ b .oa/uafinn n( hv/tc 
i~~ &motr Homr·Ha.rrd Patirnl Monitori~~ Delit~ry) como objectivo 
geral de avaliar a repercussao na gestao dos cuidados de saude 
da monitorizac;ao de doentes no domicHio para a sua adopc;ao 
pelos servic;os de saude no futuro. 
Foi utilizado urn pequeno aparelho (Doc@Home), ligado 
por linha telefonica, a urn local da lnlmtetde acesso reservado. 
0 dispositivo permitia a ligac;ao de urn oximetro, tinha 
sensores para registo de ECG e ecran com questoes sobre 
sintomas, terapeutica, parametros vitais e qualidade de vida. 
Avaliamos a opiniao das investigadoras com urn questionario 
no final do programa de telemonitorizac;ao (9 meses) de 51 
insuficientcs respirat6rios cronicos graves (Lisboa e Evora) 
e 21 asmaticos {Evora). 
0 servi~o foi considerado uti!, melhorando os cuidados aos 
doentes. Perante as dificuldades encontradas propuseram 
alterac;oes no equipamento e no programa. 0 seu descn· 
pleural effusion disappearance. Control CT scan showed 
nodular lesions resolution. 
This clinical case emphasises the difficulty to achieve the 
aetiological diagnostic because of atypical presentation and 
multiple inconclusive exams; the delayed response to the 
treatment applied questioned the diagnosis initially assumed. 
Nontuberculous mycobacterium infection is rarely accom· 
panied by pleural involvement. 
Key-words: Alycobaclrrium at•t"tmt mmp/,x, pleural effusion, non· 
immunocompromised host. 
P68 
A remote home-based monitoring 
service for chronic respiratory 
patients - Opinion of the health 
professionals 
Zamith M', Cardoso T', Matias I', Garcia F1, Flowcrday 
A' Lcisccster H', Levene P', Roudsari A', Marqucs-
Gomes MJ' 
Hospital Pulido Valente ' , Lisboa; Hospital de Evora'; Por-
tugal. Transpond Ltd ', London. Cit y University', London, 
UK. 
The REALITY project was financed by EU. 
Pulido Valente Hospital and Evora Hospital participated in 
the REALITY project (Representative Evaluation of Evol· 
ving Remote Home-Based Patient Monit oring Delivery) 
with the general objective of evaluating the implications for 
management of health care using patient home monitoring 
for future adoption by the health services. 
A small device (Doc@Home), was connected by telephone 
to a secure server with private access. The device allowed 
the connection of an oximeter, had sensors for ECG regis-
tration and on screen questions of symptoms, therapeutics, 
vital parameters and quality of life. We evaluated the opin· 
ion of the investigato rs with a questionnaire at the end of 
the tde-monitoring (9 months) program of S I severe chronic 
respiratory patients (Lisbon and Evora) and 21 asthmatics 
{Evora). The service was considered a useful, improvement 
in the care of the patients. After some difficulties alterations 
in the equipment and the program were considered. Its de· 
velopment was considered desirable fo r the improvement 
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volvimento foi considerado desejavel para a melhoria dos 
cuidados aos doentes respirat6rios cr6nicos. 
Pa1avras-chave: T elemonitoriza~ao, telemedicina, insuficien-
cia rcspirat6ria cr6nica. 
P69 
A monitoriza~ao a distancia de 
insuficientes respiratOrios cronicos 
avaliada pelos proprios doentes 
Zamith M', Cardoso T', Matias I', Flowerday A' 
I..dsccstcr H', Levene P', Roudsari A', Marques-Gomcs 
MJ' 
Hospital de Pulido Valente', Lisboa; Hospital de Evora2; 
Portugal. Transpond Ltd', Londres. City University', 
Londres, Rcino Unido. 
Projecto REALITY financiado pela UE. 
Os sistemas de telemonitoriza~ao clinica, conduzem a uma 
nova forma de relacionamento entre doentes e profissionais 
de saude, para a qual ambos tern que ser/estar preparados. 
A valiamos a opiniao de urn grupo de insuficientes respira-
torios cr6nicos submetidos a telemonitoriza~ao domiciliaria 
durante 9 meses, atraves de urn questionario no final do 
programa. 
0 inquerito foi efectuado a 44 doentes com insuficiencia 
respiratoria cr6nica grave: 20 mulheres e 24 homens (media 
de idades: 70,6_±8,2 anos). 
Aprender a utilizar o aparelho de monitoriza~ao foi muito 
dificil para 15 doentes (34%) e muito facil para 5 (11%) 
doentes. A maioria (78%) referiu problemas com o equipa-
mento qualificados como raros/ ocasionais em 84% dos casos. 
0 apoio da familialamigos foi considerado desnecessario/ 
inutil quanto a telemonitoriza~ao e quanto a terapeutica por 
67% e 54% dos doentes, respectivamente. 
Nao se modificou o relacionamento com a enfermeira {61 %) 
ou a medica (66%) do hospital mas para 83% dos doentes 
com a telemonitoriza~ao sentiram-se mais/muito mais 
apoiados c 34 doentes (77%) utilizariam no futuro este 
sistema. 
Palavras-chave: Telemonitorizao;ao, telemedicina, insufi-
ciencia respiratoria cr6nica. 
R[VISTA POKTLICU[SA 
of care for chronic respiratory patients. 
Key-words: T de-monitoring, telemedicine, chronic respira-
tory failure. 
P69 
A remote monitoring system for 
chronic respiratory failure 
disease - Evaluated by the patients 
Zamith M', Cardoso T', Matias 11, Flowerday A' 
Leiscester H', Levene P', Roudsari A', Marques-Gomes 
MJ' 
Hospital Pulido Valente', Lisboa; Hospital de Evora'; Por-
tugal. Transpond Ltd', London. City University', London, 
UK. 
The REALITY project was financed by EU. 
Clinical tele-monitoring systems lead to new relationships 
between patients and health professionals, for which both 
have to be prepared. We evaluated the opinion of a group of 
chronic respiratory failure patients who used home-based 
tele-monitoring over a 9 month period, through a ques-
tionnaire at the end of the program. 
The questionnaire was answered by 44 patients with severe 
chronic respiratory failure: 20 women and 24 men, average 
aged 70,6_±8,2 years. Learning to use the monitoring device 
was very difficult for 15 patients (34%) and very easy for 5 
(11%) patients. The majority (78%) indicated problems with 
the use of equipment with 84% qualifying equipment prob-
lems as rare/occasional. The family/friend's suppon was 
considered as unnecessary /unhelpful for tele-monitoring and 
for medication compliance as 67% and 54% of patients, re-
spectively. 
The relationship with the nurse (61 %) or the hospital doc-
tor (66%) was not modified, but for 83% of the patients 
with the remote monitoring they had felt more/much more 
supported, and 34 patients (77%) would use this system in 
the future. 
Key words: tele-monitoring; telemedicine; chronic respira-
tory failure. 
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P70 
lmpacto na clinica e na qualidade 
de vida dos insuficientes 
respiratOrios graves (IRG) da 
telemonitoriza~ao domiciliaria. 
Zamith M', Cardoso TZ, Matias 11, Garcia F', Flowerday 
Al, Leiscester H', Levene P', Roudsari A', Marques-
Comes MJ' 
Hospital de Pulido Valente', Lisboa; Hospital de Evora1; Por-
tugal. Transpond Ltd', Londres. City University', Londres, 
Reina Unido. 
Projecto REALITY financiado pela UE. 
A facilidade de utilizac;ao de dispositivos de monitorizac;ao a 
distincia nao foi uniforme para os doentes respirat6rios 
cr6nicos integrados no projecto REALITY. No grupo de 
IRG seguidos na area da Grande Lisboa procuramos avaliar 
o impacto nos recursos ao Hospital e na qualidade de vida 
(avaliada pelo SGRQ) da utilizac;ao dcsses dispositivos 
(questionarios do projccto) . 
A utiliza<;io do sistema durante 9 mescs foi qualificada como 
correcta (n -12), razoavel (n -12) e incorrecta (n -7). 0 grupo 
de doentes que utilizou correctamente o sistema de 
tclemonitorizac;ao apresentou reduc;ao no numero e durac;ao 
de intcrnamentos e melhoria clinicamente significativa 
(sintoma.' -12,6%; actividade -14,5%; impacto -6,2% e Jrore to-
tal -6,6%) na avaliac;ao da qualidade de vida, enqua.nto que se 
verificou urn aumento de recursos ao hospital e deteriorac;ao 
da qualidade de vida (sintomas +3,8%; actividade +7,3%; 
impacto +9,4% e Jmrr total +9,1%) nos doentes que nao 
conseguiram utilizar este sistema. 
Conclulmos que a telemonitori7.ac;ao constitui mais urn 
contribute positivo para a v.estao destcs doe ntcs na 
comunidade. 
Pa1avras-chave: Telemonitorizac;ao, telemedicina, insufi-
ciencia rcspirat6ria cr6nica. 
P71 
Telemonitoriza~ao domiciliaria de 
asmaticos - Experiincia de um 
hospital do Alenteio 
Cardoso T', Zamith M2, Matias P, Flowerday A' 
Leiscester H' Levene P', Roudsari A', Marques-Comes 
MJ> 
Hospital Pulido Valente(!), Lishoa; Hospital de Evora(2); 
Ponuv.al. Transpond Ltd(3), Londres. City University(4), 
Londres, Reina Unido. 
0 Hospital de Evora (valencia de pneumolov.ia) panicipou 
num projecto financiado pela EU (REALITY) que incluiu 
P70 
Impact in the clinic and quality of 
life of home telemonitoring for 
patients with severe respiratory 
failure 
Zamith M', Cardoso Tl, Matias 1', Garcia F', Flowerday 
A', Leiscester H 4, Levene P', Roudsari A', Marques-
GomesMJ1 
Hospital Pulido Valente', Lisboa; Hospital de Evora'; Por-
tugal. Transpond Ltd', London. City University', London, 
UK. 
The REALITY project was financed by EU. 
The ease of use of tele-monitoring devices wa.' not uniform 
for all chronic respiratory patients in the REALITY project. 
In the group of severe respiratory failure patients followed 
in the area of Greater Lisbon we evaluate the impact in hos-
pital admissions and quality of life (evaluated hy SGRQ) of 
the use of these devices (project questionnaires). 
The use of the system during 9 months was qualified as cor-
rect (n - 12), reasonable (n-12) and incorrect (n-7) . The 
group of patients that used the remote monitorinv. system 
correctly presented reduction in the number and duration 
of the hospital admissions and a significant clinical improve-
ment (symptoms -12,6%; activity -14,5%; impact -6,2% and 
total score -6,6%) in the quality of life evaluation. There 
was an increase in the hospital admissions and deterioration 
of quality of life (symptoms +3,8%; activity +7,3%; total 
impact +9.4% and score +9.1%) in the patients who had 
not use this system. We conclude that the home tele-moni-
toring brings a positive contribute for the management of 
these patients in the community. 
Key words: tele-monitoring; telemedicine; chronic respi ra-
tory failure. 
P71 
Home-based telemonitoring of 
asthmatic patients - Experience of a 
hospital in Alenteio 
Cardoso T1, Zamith M2, Matias P, Flowerday A' 
Leiscester H' Levene P', Roudsari A', Marques-Games 
MJ• 
Hospital Pulido Valente(!), Lisboa; Hospital de Evora(2); 
Ponugal. Transpond Ltd(3), Londres. City University(4), 
London, UK 
Evora Hospital (Pneumology Unit) panicipated in a project 
financed by EU (REALITY) that included chronic respira-
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doentes respirat6rios cr6nicos, com o objectivo de avaliar a 
telemonitoriza~ao domiciliaria. 
Monitorizamos durante 9 meses, 21 asmaticos, com uma 
media de idades de 52 anos, com asma moderada persistente 
ou severa, residindo 33% em areas rurais isoladas. 
Foi colocado no domicilio urn dispositive, ligado via linha 
telef6nica a uma base de dados confidencial. 
0 doente o u familiar registava neste dispositive os 
parametros clinicos, a terapeutica diaria e de recurso, os 
sintomas e completava urn questionario de qualidade de vida. 
Os dados eram transmitidos, depois visualizados e avaliados 
por urn pneumologista ou enfermeiro. Os doentes eram 
contactados por mensagens atraves do dispositive ou por 
telefone. Doentes e familiares receberam trcino no hospital, 
foi fornecido urn caderno informative, e em alguns casas 
efectuamos visitas domiciliarias. 0 treino adicional foi 
necessaria em 61% dos doentes. A capacidade para utilizar o 
dispositivo foi boa em 33%, e 82% utilizaram-no com 
regularidade ao Iongo dos 9 meses. 
Palavras-chave: Telemonitoriza~ao, telemedicina, asma 
moderada/ grave. 
P72 
A monitoriza~ao a distancia de 
asmaticos - Perspectiva dos doentes 
Cardoso T', Zam.ith M', Matias 12, Flowerday A' 
Leiscester H' Levene P', Marqucs-Gomes MJ2, 
Roudsari A' 
Hospital de Pulido Valente( I), Lisboa; Hospital de Evora(2); 
Portugal. Transpond Ltd(3), Londres. City Univcrsity(4) , 
Londres, Reino Unido. 
0 Hospital de Evora participou num projecto financiado 
pela Uniao Europeia que incluiu doentes respirat6rios 
cr6nicos, com o ohjectivo de avaliar a telemonitoriza~ao 
domiciliaria. 
Monitorizamos 21 doentes (media de idades: 52 anos), com 
asma moderada persistente/ severa. 
Foi colocado no domicilio urn dispositive, ligado via linha 
telef6nica a uma base de dados confidencial. 
0 doente ou familiar registava neste aparelho parametros 
clinicos, terapeutica diaria e de recurso , sintomas e urn 
questionario de qualidade de vida. Os dados transmitidos 
cram visual izados po r urn pneumologista ou por urn 
enfermeiro. Eram enviadas mensagens aos doentes atraves 
do dispositivo ou cfectuados contactos telef6nicos, se 
necessario. 
Foi feito o ensino de doentes e familiares no hospital, 
fornecido urn caderno informativo e efectuadas algumas 
visitas domiciliarias. 
RL V I S TA PORTUCUf S A 
tory patients, with the objective of evaluating a home-based 
tele-monitoring system. Over a 9 month period we followed 
21 asthmatic patients, average aged of 52 years, with persist-
ent moderate or severe asthma, 33% lived in isolated rural 
areas. A monitoring device was placed in the patient's home 
connected by telephone line to a confidential database. 
Through this device the patient/ family registered clinical 
parameters, daily and on demand medication, symptoms and 
answered a quality of life questionnaire. 
Data were transmitted and later reviewed and evaluated by 
a pneumologist or a nurse. Patients were contacted by mes-
sages through the device or by telephone. Patients and fami-
lies had received training in the Hospital, an informative 
booklet was supplied, and in some cases we did home visits. 
Additional training was necessary in 61% of the patients. 
The capacity to use the device was good for 33%, and 82% 
had used it with regularity over the 9 months. 
Key-words: Tele-monitoring, telemedicine, moderate/severe 
asthma. 
P72 
Remote monitoring of asthmatic -
The patient's perspective. 
Cardoso T 1, Zamith M 2, Matias I', Flowerday A' 
Leiscester H' Levene P', Marques-Gomes MJ2, 
Roudsari A' 
Hospital Pulido Valente(!), Lisboa; Hospital de Evora(2) ; 
Ponugal. Transpond Ltd(3), Londrcs. City University(4), 
London, UK. 
Evora Hospital (Pneumology Unit) participated in a project 
financed by EU (REALITY) that included chronic respira-
tory patients, with the objective to evaluate a home-based 
tcle-monitoring system. Over 9 months we followed 21 asth-
matic patients, average aged of 52 years, with persistent 
moderate or severe asthma. 
A monitoring device was placed in the patient's home con-
nected by telephone line to a confidential database. Through 
this device the patient/ family registered clinical parameters, 
daily and on demand medication, symptoms and answered 
a quality of life questionnaire. The transmitted data were 
reviewed by a pneumologist or a nurse. Patients were con-
tacted by messages through the device or by telephone. Pa-
tients and families had received training in the Hospital, an 
informative booklet was supplied, and in some cases we did 
home visits. 
At the conclusion of the project patients had evaluated, 
through questionnaires, the usefulness and difficulties en-
l) [ PN E U MO LOCIA 
Vol XI N.2 6 (Supl 1) Novembro 2005 
No final os doentes avaliaram, atraves de questionarios, as 
dificuldades e a utilidade deste servi~o. Consideraram que a 
utiliza~ao nao foi muito diflcil e o relacionamento com o 
pneumologista se tornou mais facil (71%). A maioria (76%) 
gostaria de manter este tipo de monitoriza~ao no futuro. 
Palavras-chave: T elemonitoriza~ao, telemedicina, asma 
mode racial grave. 
P72A 
Papel da ventiloterapia domiciliaria 
na sindroma de obesidade-
·hipoventila~ao 
Camara T, Magalhiics E, Fradinho F, Loureiro M, 
BaganhaMF 
Depanamemo de Ciencias Pneumol6gicas e Alergol6gicas 
dos HUC- Director: Prof Dr MF Baganha. Coimbra 
- Ponugal 
Fundamento: A SOH e uma indica,ao cresceme para 
ventiloterapia domiciliaria. 
Metodos: Analise retrospectiva de 9 doemes (6 homens/3 
mulheres; idadc media: 56 A) com SOH sob vemiloterapia 
nao invasiva de pressao positiva, num periodo de 12 a 24 
mcses. 
Resultados: A media dos IMC foi de 4.1 kg/m/[sup2]; as 
gasometrias iniciais apresentavam valores medias de PaC02 
- 52 e Pa02 - 58 mmHg; a CV media era de 84,5%, o VEMS 
medio de 64,9% eo I. Tiffenau media de 76,1%. Dois dos 
individuos tinham SAOS. 
Instituiu-se vemiloterapia de pressao assistida: IP AP media 
- 13; EP AP media- 8; FR- 20 ± 4 I min. Todos OS individuos 
cumpriram pelo menos 6h I dia e dais necessitaram de 
oxigenoterapia suplementar. 
A PC02 normalizou progressivamente e a P02 atingiu urn 
valor minima de 60 mmHg em todos os individuos. 
Conclusoes: A VNI e uma terapeutica eficaz no SOH; 
melhora tanto a ventila,ao como as trocas gasosas, 
diminuindo o grau de insuficiencia respirat6ria nestes 
doentes. 
Palavras-chave: lnsuficiencia rcspirat6ria. 
countered in using this service. They had considered that it 
was not very difficult to use the device and that the relation-
ship with the pneumologist became easier (71%). The ma-
jority (76%) would like to keep this type of monitoring in 
the future. 
Key-words: T de-monitoring; telemcdicine, moderate/ severe 
asthma. 
P72A 
Role of long-term domiciliary NPPV 
in OHS: Retrospective study 
Camara T, Magalhiies E, Fradinho F, Loureiro M, 
BaganhaMF 
Background: OHS is a rising indication for NPPV. 
Methods: Retrospective analysis of clinical data in nine pa-
tients (6 male/3 female; average age 56 years) with OHS 
performing NPPV over a period of 12-24 months. 
Results: At baseline mean body index was 43 kg/m (sup2); 
daytime BGA while breathing room air: PaC02 52 mmllg, 
Pa02 58 mmHg; Lung function 84,5%; FEV164,9%; FEY 1/ 
VC 76,1%. Polisomnography revealed severe obstructive 
sleep apnea in two patients. NPPV was performed in a pres-
sure cycled mode: IPAP 13, EPAP 8, FR 20 +I- 4 /min. 
Average daily ventilator use was more than 6 hours. Three 
patients needed supplemental oxygen. At follow up a nor-
malization of PaC02 and an elevation of Pa02 over 60 
mmllg was observed. 
Conclusions: Long-term domiciliary NPPV is effective in 
the treatment of pal!cnts with OllS, providing a significant 
improvement in ventilation and gas exchange. 
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0 aparelho respiratOrio na doen~a 
vibroacustica: 25 anos de 
investiga~ao 
Castelo Branco NAA ', Reis Ferreira}', Alves-Pereira M 1 
'Centro da Performance Humana, Alveca, Ponugal 
'Hospital da For~a Aerea, Lis boa, Ponugal 
'ERISA- Universidade Lus6fona, Lisboa, Ponugal 
Enquadramento. A patologia respirat6ria induzida pela 
exposi~ao a ruldo de baixa frequencia (RBF, ~500 Hz, 
incluindo OS infrasons), nao constitui novidade dado que, 
desde 1960, no ambito dos programas espaciais dos EUA e 
da U niio Sovietica, diversos autores divulgaram a sua 
existencia. No contexto da doen<;a vibroacustica (DV A), uma 
patologia sistemica causada pela exposi~ao excessiva a RBF, 
as lesoes respirat6rias apresentam caracterlsticas pr6prias. 
lnicialmente, esta patologia respirat6ria nao foi tida como 
uma consequencia da exposi<;ao ao ruldo; no entanto, hoje, 
o RBF e considerado urn agente muito imponante de doeno;a 
respirat6ria. 0 objectivo deste trabalho e sistematizar e 
actualizar todos os dados sobre a patologia respirat6ria 
obscrvada na DV A. 
Metodos. Ao Iongo dos ultimos 25 anos, recolheu-se 
informa<;ao, de modo continuado, de indivlduos e modelos 
animais expostos a RBF. Todos estes dados sao aqui 
compilados. 
Resultados. Os primeiros quatro anos de cxposi<;ao ocu-
pacional a RBF conduzem a queixas bronquicas, independen-
temente de OS indivlduos serem, ou nao, fumadores. No 
entanto, estes sintomas reduzem-se ou desaparecem na 
ausencia de exposi<;ao, durante as ferias ou ap6s mudan<;a de 
local de trabalho. Situa~oes astl1111a-like tambem sc dcsen-
volvem com frequencia nestcs indivlduos, ainda que scm 
rcsposta muito favoravel a terapeutica cLissica. Nos 
trabalhadores com mais de 10 anos de exposi<;ao ao RBF, 
podem desenvolver-se insidiosa e progressivamente situa<;oes 
de insuficiencia respirat6ria. Derrames pleurais podem 
ocorrer e a sua reso!UJ;ao e extremamente morosa e 
independentc de medidas terapeuticas. Em animais expostos 
a RBF, identificaram-se alterac;oes morfologicas da pleurae 
pcrda da capacidade fagocitica das ce!ulas mesoteliais. A fi-
brose focal observada acidentalmente em pulmoes de ratos 
expostos conduziu a confirma~ao deste tipo de patologia nos 
doentcs com DV A, at raves de T AC de alta resolu<;ao. Mais 
recentcmente, outras lesoes induzidas pelo RBF no aparelho 
respirat6rio foram observadas, nomeadamente, lesoes de fi-
brose e neo-vasculariza<;ao na an·ore respiratoria. Ncstcs 
doentes, constatou-se tambem, a perda progressiva da 
sensibilidade a inala~ao de CO,, secunda ria ao compromisso 
do controlo neurol6gico da respira~lo. S6 se obsen·ou urn 
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Respiratory pathology in 
vibroacoustic disease: 25 years of 
research 
Castelo Branco NAA 1, Reis Ferreira}', Alves-Pereira M 3 
'Center for Human Performance, Alverca, Ponugal 
'Respiratory Unit, Ponuguese Air Force Hospital, Lisbon, 
Portugal 
.I ERISA- Lusofona University, Lisboa, Ponugal 
Background. Respiratory pathology induced by low fre-
quency noise (LFN, < 500 Hz, including infrasound) is not 
a novel subject given that in the 1960's, within the context 
of U.S. and U.S.S.R. Space Programs, other authors have 
already reported its existence. Within the scope of 
vibroacoustic disease (V AD), a whole-bocly pathology caused 
by excessive exposure to LFN, respiratory pathology takes 
on specific features. Initially, respiratory pathology was not 
considered a consequence of LFN exposure; but today, LFN 
can be regarded as a major agent of disease that targets the 
respiratory system. The goal of this repon is to put fonh 
what is known to date on the clinical signs of respiratory 
pathology seen in V AD patients. 
Methods. Data from the past 25 years of research will be 
taken together and presented. 
Results. After initial exposures to occupational LFN (1-4 
years of professional activity) bronchitis develops in smok-
ers and non-smokers alike. If on vacation, these symptoms 
subside considerably or disappear altogether. Asthma-like 
situations can also develop however these do not respond 
to the normal therapeutic measures. In older LFN-exposed 
workers ( > I 0 years of professional activity), respiratory 
insufficiency can develop. Pleural effusion is not an uncom-
mon situation in older V AD patients, however the aetiol-
ogy of the pathology is not clear. In 1992, with LFN-ex-
posed animal models, morpho functional changes of pleural 
cellular populations, as well as phagocytic impairment, were 
identified, and are cenainly contributing factors for the atypi-
cal cases of pleural effusion. Focal fibrosis identified in the 
LFN-exposed animals was later confirmed in the workers 
through high resolution CT scan of the lungs. This exami-
nation also disclosed ground-glass appearances and air-trap-
ping. More recently, other LFN-induced respiratory prob-
lems have been identified: bronchoscopic lesions, which 
appear to be specific of VAD, and an impairment of the 
neurological control of breathing, as seen by the PC01 re-
breathing tests. Respiratory tract cancers have been one of 
the most interesting problems in these patients since all 
(100%) are of one single type of tumour- squamous cell 
carcinoma. In the LFN-cxposed rats, pre-cancer cellular or-
ganizations were identified in epithelial tissue, confirming 
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tipo histol6gico de tumor no aparelho respirat6rio na DV A, 
o carcinoma pavimento-celular. Nos ratos expostos a RBF 
observaram-se lesoes pre-malignas, metaplasia e displasia, no 
epite!io respirat6rio. Muitos dos dados obtidos atraves da 
experimenta~ao animal conduziram, com exito, a pesquisa 
de situac;iies identicas em doentes com DVA. De igual modo, 
muitas lesoes respirat6rias idemificadas na DV A foram 
reproduzidas em modelos animais. 
Conclusoes. As alterac;oes histol6gicas e ultraestruturais 
contribuiram decisivamente para o conceito de doenc;a de 
mecanotransduc;ao. Tudo o que hoje se sabe sobre os efeitos 
da exposic;ao prolongada ao RBF, seja ela ocupacional ou 
ambiental, apontam para urn esforc;o enorme no 
esclarecimento futuro da DV A. 
Palavras-chave: Ruldo de baixa frequencia, derrame pleu-
ral, broncoscopia, cancra do pulmiio, sensibilidade ao CO,, 
mecanotransduc;ao. 
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A laringe na doen~a vibroacustica 
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Enquadramento: A exposic;ao prolongada a ruldo de baixa 
frequencia (RBF, <500Hz, incluindo os infrasons) conduz 
ao desenvolvimento da Doenc;a Vibroacustica, (DV A, 
tibroarousti( diuasf -I :-JP) patologia sistemica caracterizada pelo 
aumento das matrizes extracelulares na ausencia de urn 
processo inflamatorio. 0 aparelho respirat6rio esd bern 
identificado como urn dos alvos mais importantes do RBF. 
Tanto em doemes com a VAD como em animais de 
laborat6rio expostos a RBF foram ja descritas nas vias aereas 
cemrais lesoes caracterlsticas, nomeadamente as lesoes rosa 
cuja histologia e ultraestrutura esta a ser estudada em 
voluntarios submetidos a broncoscopia e bi6psia. 0 epitelio 
das vias respiratorias destes doentes apresenta alterac;oes 
generalizadas das celulas epiteliais com reforc;o exrraordinario 
do citoesqueleto, das ligac;oes intercelulares e das matrizes 
exrracelulares. Observa-se urn aumento marcado do colagenio 
que se apresenta em feixes aparentemente organizados e 
discretos focos de neovascularizac;ao. As lesoes rosa 
apresentam as mesmas alterac;oes do epite!io e sao caracte-
rizadas por feixes hiperploisicos de colagenio envolvendo 
focus exuberant<" de neovascularizac;ao com as paredes dos 
pequenos vasos muito espessados. Em cerca de 30% dos 
doentes que apresentam elevados tltulos de anticorpos 
that respiratory tract tumours can be caused by excessive 
LFN exposure. Many findings obtained from LFN-exposed 
rats have led to the identification of analogous lesions in 
LFN-exposed human populations. Similarly, many lesions 
identified in LFN-exposed populations have also been re-
produced in LFN-exposed animal models. Discussion. His-
tological studies have been providing the scientific basis for 
the establishment of VADas a mechanotransduction disease. 
The respiratory pathology associated with V AD needs fur-
ther in-depth studies. 
Key-words: Low frequency noise, pleural effusion, bronchos-
copy, lung cancer, respiratory drive, mechanotranduction. 
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The larynx in vibroacoustic disease 
Monteiro MB', Reis Ferreira J', Alves-Pereira M', Castelo 
BrancoNAA4 
'Cascais Hospital, Cascais, Portugal 
'Air Force Hospital, Lishoa, Portugal 
'ERISA- Lusofona University, Lisboa, Portugal 
'Centro da Performance Humana, Alverca, Portugal 
Background. Excessive exposure to low frequency noise 
(LFN, <500Hz, including infrasound) can lead to the de-
velopment of vibroacoustic disease (V AD). V AD is charac-
terized by an abnormal growth of extra-cellular matrices 
(ECM) in the absence of an inflammatory process. The res-
piratory tract has already been identified as a major target 
for LFN, as an agent of disease. In both V AD patients and 
in animal models exposed to LFN, specific lesions have been 
observed in the central airways. Through bronchoscopy and 
biopsy, the study of respiratory epithelium in volunteer 
VAD patients has been underway. Changes in respiratory 
epithelial cells of V AD patients include an extraordinary 
reinforcement of cytoskeletal structures, as well as of the 
cell-ECM connections. There is a marked increase of colla-
gen, forming organized bundles that surround discrete foci 
of nco-vascularization. Pink lesions identified through bron-
choscopy show the same epithelial changes, and arc charac-
terized by hyperplastic bundles of collagen surrounding exu-
berant foci of nco-vascularization, in which blood vessel walls 
are very thickened. In the V AD patients who tested posi-
tive for ami-nuclear antibodies (30%) degenerative foci of 
collagen bundles were identified in their bronchoscopic 
biopsy. Since these changes seemed to be compromising the 
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antinuclcares, observam-se focos de degenerescencia dos 
feixes de colagenio. Como estas altera~oes parecem atingir 
todas as vias aereas pos-se a hip6tese de, nestes doentes se 
observarem altera~oes da fona~ao. A analise acustica da voz 
pode detcctar varia~oes na massa, tensao e da actividade 
muscular e nervosa das cordas vocais. 0 estudo desenvolvido 
evidenciou de modo muito significativo aumento da 
frequencia maxima fundamental a par de altera,oes dos 
parametros da fona,ao como o ratio ruido/harm6nicos, e 
perturba<;oes de frequencia (;iltn'J e de amplitude (shimmefj. 
Os doentes com DV A apresentam diferen<;as espectrais e 
temporais que indiciam altera,oes morfol6gicas do aparelho 
fonador. Na impossibilidade de se desenvolverem estudos 
histol6gicos da laringe destes doentes procedeu-se a pesquisa 
sistematica de altera<;oes macrosc6picas nas cordas vocais no 
decorrer dos exames broncosc6picos efectuados nos doentes 
com aDVA. 
Metodos. Em 9 voluntarios ocupacionalmente expostos a 
RBF durante mais de 10 anos com idadcs variando entre 32 
e 61 anos (media: 44.6±.12 anos) procedeu-se ao cxame da 
laringc no decorrer do estudo broncosc6pico. 
Resultados. Em tres individuos observaram-se lesoes rosa 
identicas as observadas nas vias aereas de todos OS nove . 
Urn dos individuos e do sexo feminino e tern 32 anos e OS 
outros sao do sexo masculino e tern 57 e 61 anos As lesoes 
foram fotografadas e as lesi">es rosa dos bronquios foram 
hiopsadas. A histologia destas lesoes hronquicas e identica a 
observada em todos individuos ja estudados e descrita no 
enquadramento destc rcsumo. 
Conclusaes. Constata-se a existencia de lcsaes rosa num ter<;o 
dos individuos estudados. Embora o numero seja ainda 
pequcno para se poder especular com alguma consistencia, 
parece evidcnte que as altera<;oes da fona<;ao ja estudadas estlo 
associadas a altera<;oes morfol6gicas possivelmente da mesma 
natureza das observadas nas vias aereas centrais dos doentes 
comaDVA. 
Palavras-chavc: Ruido de baixa frequencia, fona<;ao, cordas 
vocais, lesOes rosa. 
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Carcinomas epidermoides do 
pulmao na doen~a vibroacustica 
Reis Ferreira J ',Mendes C 1 , Alves-Pereira M 2, Castelo 
BrancoNAA' 
'Unidade de Pneumologia- Hospital da For<;a Aerea 
'ERISA- Universidade Lus6fona, Lisboa, Portugal 
'Centro da Performance Humana, Alverca, Portugal 
Enquadramento. Em 1987, observou-se durante a aut6psia 
de urn doente com doen<;a vibroacustica (V AD) dois tumorcs: 
RFVISTA PORTUCUESA 
entire respiratory tract, it was hypothesized that these pa-
tients could have measurable changes in phonation param-
eters. Voice acoustic analysis can detect changes in vocal fold 
mass, tension, muscular and neuronal activity. The pilot 
study already conducted indeed showed a significant increase 
in the maximum fundamental frequency, as well as changes 
in the noise to harmonic ratio, jitter and shimmer param-
eters. V AD patients disclose spectral and temporal differ-
ences indicative of morphological changes of the phonation 
apparatus. It was not possible to provide the voice acoustic 
analysis study population with bronchoscopic examinations. 
Hence, a new study was designed, in which the vocal folds 
of V AD patients were examined, during the bronchoscopic/ 
biopsy procedure, in order to determine if macroscopic le-
sions were visible. The goal of this report is to present the 
first results of this study. 
Methods. In 9 volunteer V AD patients (3 males, 6 females, 
average age 44.6±.12 years) The vocal folds were examines 
during the bronchoscopic examination. 
Results. All 9 patients disclosed the typical pink lesions along 
the respiratory tract. In 3 patients, pink lesions were ob-
served in the larynx: 2 in vocal folds (35-year-old female and 
61-year-old male) and 1 in the epiglottis (57-year-old male). 
The lesions were photographed and tracheal biopsies were 
taken. Histological studies disclosed the same types of 
changes described above in the Background. 
Conclusions. Although the population sample size is still 
small (this is an ongoing study and more V AD patient vol-
unteers), the consistency of the results is important. Evi-
dence suggests that changes observed in phonation para-
meters is associated with the morphological changes observed 
in the larynx of these patients. 
Key-words: Low frequency noise, phonation, vocal folds, 
pink lesions. 
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Background. In 1987, the autopsy of a vibroacoustic disease 
(V AD) patient disclosed two tumours: a renal cell carcinoma 
Dr PNEUMOLOCIA 
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urn carcinoma de celulas renais e urn glioma maligno ce- -
rebral. Desde 1987, tem-se vigiado o aparecimento de tumores s 
em doentes com V AD. Ate a data, num universo de 945 ; 
individuos, ha 46 casos de tumores malignos, dos quais II I 
sao multiplos. Dos II casos de tumores do aparelho respira- .-
torio, todos eram carcinomas epiderm6ides (CE). 0 presente e 
estudo a borda as caracteristicas morfol6gicas destes tumores. ;. 
Metodos. Foram recolhidos fragmentos destes tumores s 
(bi6psia endosc6pica ou cirurgica) de II doentes do sexo ) 
masculino {idade media: 58±9 anos, 3 nao fumadores): 2 na a 
glote e 9 no pulmao. Dos 3 nao-fumadores, 2 tinham tumores s 
do pulmao e I tinha tumor da glote. T odos eram trabalhadores s 
ou reformados em indUs! ria aeronimtica, pilotos militares ou ~ 
de linhas comerciais. Foram fixados fragmentos para a 
microscopia 6ptica e electr6nica. Para os esrudos imuno-histo- ~ 
qulmicos usou-se colora<;ao com cromagranina e sina- ;-
ptofisina. 
Resultados. Todos os tumores pulmonares se localizaram n 
no bronquio do lobo superior direito e a sua histologia era a 
de tumores epiderm6ides pouco diferenciados. A pesquisa a 
com marcadores neuroend6crinos foi negativa. Nove doentes ·s 
faleceram, incluindo OS 3 nao fumadores. Os 2 doentes ·s 
sobreviventes sao grandes fumadores ( > 2 ma<;os/ dia). Cinco o 
doentes eram pilotos de helicoptero, 4 pilotos de aviao de e 
asa fixa, e 2 tecnicos aeronauticos. A media de idade de e 
aparecimento do tumor em pilotos de helic6ptero estava a 
abaixo dos 50 anos, enquanto para os outros dois grupos •S 
profissionais era superior a 50. Os habitos de tabagismo nao o 
tiveram influencia na progressao e desfecho dos casos. ;. 
Conclusi>es. 0 CE constitui aproximadamente 40% dos •s 
tumores pulmonares na popula<;ao em geral. Face aos actuais ts 
resultados, torna-se muito importante especificar o tipo o 
histol6gico exacto do tumor em todos os estudos estatlsticos. 1. 
Nao surpreende a idade mais jovem de inlcio dos tumores " 
em pilotos de helic6ptero, atendendo aos resultados dos os 
estudos de mutagenese em mode los animais e em n 
trabalhadores expostos a RBF: a frequencia de trocas de .e 
cromatides irmas em pilotos de helic6ptero esta aumentada, 1, 
bern como em modelos animais expostos a ruldo e vibra<;Oes ~s 
simultaneos, simulando o ambiente no cockpit dee 
helic6pteros. 
Palavras-chave: Ruldo de baixa frequencia, pilotos de .e 
helic6ptero, cancro do pulmao, carcinoma epiderm6ide, !, 
trocas de cromatides irmas. 
and a malignant glioma in the brain. Since 1987, malignancy 
in VAD patients has been under close surveillance. To date, 
in a universe of 945 individuals, there are 46 cases of malig-
nancies, of which II are multiple. Of the II cases of respira· 
tory tract tumours, all were squamous cell carcinomas 
(SqCC). This report focuses on the morphological features 
of these tumours. 
Methods. Tumoural fragments were collected {endoscopic 
biopsy or surgery) from II male V AD patients (ave. age: 
58±9 years, 3 non-smokers): 2 in glottis and 9 in the lung. 
In the 3 non-smokers, 2 had lung tumours and I had a glot-
tis tumour. All were employed or retired as aircraft techni-
cians, military or commercial pilots. Fragments were fixed 
either for light and electron microscopy. Immunohistoche-
mistry studies used chromagranine and synaptophysine stai· 
ning. 
Results. All lung tumours were located in the upper right 
lobe bronchi and were histologically poorly differentiated 
SqCC. The search with neuroendocrine markers was nega-
tive. Nine patients are deceased, including the 3 non·smok-
ers. The 2 surviving patients are heavy smokers ( > 2 packs/ 
day). Five patients were employed as helicopter pilots, 4 as 
fixed wing pilots, and 2 as aircraft technicians. The average 
age of tumour onset in helicopter pilots was below 5C years 
old while for the other two professional groups it was above 
50. Smoking habits had no influence on tumour outcome 
and progression. 
Conclusions. SqCC account for approximately 40% of lung 
tumours in the general population. Given the results herem, 
specifying the exact histological type of tumour in all statis-
tical studies is of the utmost importance. The younger agt' 
for tumour onset in helicopter pilots is not surprising given 
the results of mutagenic studies in animal models and LFN-
exposed workers: there is an increased frequency of sister 
chromatid exchanges in helicopter pilots as well as in ani-
mal models exposed to simultaneous noise and vibration, 
simulating the helicopter cockpit environment. 
Key-words: Low frequency noise, helicopter pilots, lung can-
cer, squamous cell carcinoma, sister chromatid exchanges. 
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Drive reseiratOrio anormal na 
doen~a v1broacustica 
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Antunes M', Cardoso S', Alves-Pereira M', Castelo 
BrancoNAA' 
'Ponuguese Air Force llospital 
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'Ponuguese Institute of Oncology, Lisbon, Portugal 
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Enquadramento. As alterac;i'>es do sistema nervosa central 
em trahalhadores expostos a ruido de baixa frequencia (RBF, 
< 500 Hz, incluindo infrasons} for am observadas pel a 
primeira vcz ha 25 anos, em tecnicos de aeronaves. Ao mesmo 
tempo, foi tambem idcntificada patologia respirat6ria nos 
mesmos trabalhadores, mais tarde reproduzida em modelos 
animais sob exposic;ao a RBF. Actualmente, a doenc;a 
vibroactJstica (V AD) define-se como patologia sistemica 
causada par exposic;ao excessiva a RBF. 0 aparelho respirat6-
rio continua sob estudo intensive, quer em modelos humanos 
quer animais, expostos a excessivo RBF, e tern sido confir-
mado como alvo major de lesi'>es relacionaveis com o ruido. 
Uma vez que ambos os sistemas, rcspirat6rio e nervoso cen-
tral, esrao comprometidos nestes trabalhadores, torna-se 
pertinente a investiga~ao do estado do controlo neurol6gico 
da respira<;ao em doentes com V AD. 0 prop6sito deste 
estudo e a explorac;ao das implicac;oes destes resultados. 
Metodos. Avaliou-se as pressoes respirat6rias maximas, 
incluindo a pressao aos 0,100 seg de uma inspirac;ao pro-
funda, com inicio na capacidade residual funcional (P0,1}, 
em respirac;ao com ar ambiente, e tam bern ap6s estabilizac;ao 
rcspirat6ria face a inala<;ao de uma mistura dear com 5.9% 
de CO, (Masterscreen versao 4.3, Viasys, Wurzhurg, 
Alemanha), par valvula em Y com oclusao- P,,co,. Foram 
observados 22 individuos de sexo masculino, de 50.5 anos 
de idade (± 8.5, entre 36-66 anos}, expostos a nivel 
ocupacional a ambiemes ricos em RBF. Tam bern se avaliou 
urn grupo de controlo, de 7 individuos expostos a menores 
nivcis acumulado de RBF, idade media 42.4 .±.14, entre 25 e 
61 anos. 
Resultados. Os exames funcionais respirat6rios foram 
normais, quer em doentes com V AD quer em controlos. 0 
indice de P0 1(CO,) (o/o do valor de rcferencia) ficou muito 
abaixo em doemes com VAD (media: 22.9%) relativamente 
ao grupo de controlo ( > 60%}. Conclus<>cs. Na resposta 
reflexa 30 acrescimo de PCO,, OS quemoreceptores centrais 
sao responsaveis por 70% do cstimulo ventilat6rio. U m 
estimulo ventilat6rio diminuido pode traduzir certa 
disfuno;ao do tronco cerebral. Em doentes com V AD, esta 
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Background. Central nervous system disorders in workers 
exposed to low frequency noise (LFN, <500Hz, including 
infrasound} were first observed 25 years ago, among aircraft 
technicians. Concurrently, respiratory pathology was iden-
tified in these workers, and later reproduced in LFN-exposed 
animal models. Today, vibroacoustic disease (V AD) is de-
fined as the systemic pathology caused by excessive expo-
sure to LFN. The respiratory tract continues to be under 
heavy scrutiny in both LFN-exposed humans and animal 
models, and has been confirmed as a major target for LFN-
induced damage. Given that both the respiratory and cen-
tral nervous systems were both compromised in these wor-
kers, it became peninent to investigate the status of the 
neurological control of breathing in VAD patients. The goal 
of this report is to explore the implications of these results. 
Methods. Maximal respiratory pressures were evaluated, just 
as the pressure after 0,100 sec of beginning of a deep inspira-
tion, taken from functional residual capacity (PO, 1}, during 
air breathing, and also after stabili7.ation of respiratory cy-
cles after breathing from an air mixture with 5.9% CO, 
(Masterscreen version 4.3, Viasys, Wurzburg, Germany}, via 
a Y-valve with shutter- P, ,CO,. Twenty-two male individu-
als, average age 50.5 years (±. 8.5, range: 36-66 years} , occu-
pationally-exposed to LFN-rich environments were eva-
luated. A control group of 7 individuals, exposed to much 
smaller accumulated levels of LFN, was also evaluated (ave. 
age 42.4 .±.14, range: 25-61 years). 
Results. Pulmonary function tests were normal in both 
VAD patients and controls. The P0 ,(CO,) index was below 
average value in VAD patients (average: 22.9%} while it pre-
sented normal values in the control group (average > 60%}. 
Conclusions. In the reflex response to elevated PCO,, cen-
tral chemoreceptors are responsible for 70% of the 
ventilatory stimulus. A lack of ventilatory stimulus may 
indicate some malfunction at the level of the brainstem. In 
V AD patients, this brainstem dysfunction is corroborated 
by abnormal brain stem auditory evoked potentials, as well 
as brain, lesions visualized through MRI. The P, 1 CO, Index 
may be a useful clinical indicator in the diagnosis and fol-
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disfun~ao e corroborada por anomalias dos potenciais 
evocados auditivos do tronco cerebral, bern como altera~oes 
detectaveis em ressonancia magnetica. 0 Iodice p 0 I co' pode 
revelar-se urn indicador cllnico uti! para 0 diagn6stico e 
seguimento da V AD. Em resume, o comrolo neurol6gico 
da respirar;ao esd comprometido em doentes com V AD. 
Palavras-chave: Controlo da respira~ao, P, 1 CO 1, ruido de 
baixa frequencia, press6es respirat6rias maximas. 
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Participa~ao das vias aereas 
centrals na doen~a vibroacustica 
Reis Ferreira J1, Monteiro MB2, Tavares F', Serrano 12, 
Monteiro E\ Mendes CP1, Alves-Pereira M', Castelo 
BrancoNAA' 
'Hospital da For~a Aerea, Lisboa, Portugal 
'Hospital de Cascais, Cascais, Portugal 
'Centro da Performance Humana, Alverca, Portugal 
'Institute de Ciencias Biomedicas Abel Salazar, Porto, Por-
tugal 
'ERISA- Universidade Lus6fona, Lisboa, Portugal 
Enquadramento. Nos ultimos vinte cinco anos constatou-
se que o aparelho respirat6rio constitui urn alvo do ruido de 
baixa frequencia (RFB <500Hz, incluindo infra-sons). 
Denomina-se doen~a vibroacustica (DV A) a patologia 
sistemica causada pela exposi~ao excessiva a RBF. Em rates 
Wistar expostos a RBF as alterar;oes morfol6gicas observadas 
nos tecidos das vias aereas centrais cxplicam, parcialmente, 
os sintomas apresentados pelos doentes com a DV A. Apesar 
disso, muitas perguntas permanecem por responder. 
Recentemente, volund.rios com a doen~a vibroacustica 
submeteram-se a exames broncosc6picos para esclarecer e, 
se posslvel demonstrar, possiveis lesoes das vias aereas centrais 
que estariam associadas com as queixas respirat6rias. 
Metodos. Treze doentes voluntaries, exaustivamente 
esclarecidos sobre este exame, submeteram-se a broncoscopias 
durante as quais se colheram fragmentos para exame 
histol6gico e ultra-estrutural. 
Resultados. Em todos os indivlduos se observaram les6es 
de tipo vascular na sub-mucosa pr6ximas das bifurcar;6es das 
via.• aereas. Estas lesoes caracteri7.avam-se por numerosos 
pequenos vasos com paredes espessadas, mergulhados em 
feixes de colagenio e algumas fibras de elastina. Em cinco 
individuos as lesoes evidenciavam degenerescencia e ruptura 
do colagenio. Histologicamcnte na mucosa normal 
observavam-se alterar;6es ciliares, hiperplasia da membrana 
basal e espessamento dos vasos sanguineos. Em nenhum caso 
se observaram infiltrados celulares de natureza inflamat6ria. 
0 estudo da ultra-estrutura revelou numerosos axonemas 
low-up of VAD. In summary, the neurological control of 
breathing is compromised in V AD patients. 
Key-words: control of breathing, P0. 1CO,, low frequency 
noise, maximal respiratory pressures. 
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Involvement of central airways in 
vibroacoustic disease patients 
Reis Ferreira ! 1, Monteiro MB', Tavares F', Serrano 12, 
Monteiro E', Mendes CP', Alves-Pereira M', Castelo 
Branco NAA' 
'Air Force Hospital, Lisboa, Portugal 
'Ca."ais Hospital, Cascais, Portugal 
1Centro da Performance Humana, Alverca, Portugal 
• Abel Salazer Institute for Biomedical Sciences, Porto, Por-
tugal 
'ERlSA- Lusofona University, Lisboa, Portugal 
Introduction. Vibroacoustic disease (V AD) is the whole-
body pathology caused by excessive exposure to LFN. For 
the past 25 years, it has been know that low frequency noise 
(LFN, <500Hz, including infrasound) targets the respira· 
tory system. In LFN-exposed rodents, the morphological 
changes of respiratory tract tissue partially explained some 
respiratory symptoms reported by VAD patients. However, 
many questions remain unanswered. Recently, some volun-
teer V AD patients underwent bronchoscopy in order to as-
certain possible damage that could be associated with their 
respiratory complaints. 
Methods. Fourteen fully-informed and volunteer V AD pa-
tients were submitted to bronchoscopy, and biopsies were 
removed for analysis. 
Results. All patients exhibited small submucosal vascular· 
like lesions near the spurs, consisting of increased collagen 
and elastin fibres. Histology disclosed cilliary abnormalities, 
basal membrane hyperplasia, and thickening of vessel walls. 
In five patients, collagen bundles appeared degenerative and 
disrupted. No inflammatory process was ever identified, and 
no differences were seen bet ween smokers and non-smokers. 
Discussion. Data is in accordance with what was observed 
in LFN-exposed animal models and also in 8 V AD patients 
who developed lung tumours. Collagen disruption and de-
generation was also observed in electron microscopy images 
of the respiratory tract of LFN-exposed rodents. Thickened 
blood and lymphatic vessel walls have been consistently seen 
in images of V AD patients and of LFN-exposed rodents. 
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Os atletas de aha competio;ao {A C) tinham idades medias de 
18.7 ± 2.54 anos eo grupo de control a de 16.7 ± 2.06. No 
AC 7 atletas cram do sexo feminine (F) e 10 do sexo 
masculine {M); o grupo de controlo cram 4 do sexo feminino 
e 6 do sexo masculino. 
Trampolins AC Controlo p 
V02max (I) 3.2 ± 0.62 3.07 ± 0.66 NS 
I'AM(W') 236.09 ± 49.24 225.52 ± 52.58 NS 
LM (mmol/1) 8.75 ± 1.75 6.64 ± 2.35 < 0.05 
LR {mmol/1) 8.32 ± 1.72 5.83 ± 1.89 < 0.05 
PAiact (W') I 06.66 ± 22.58 90.81 ± 13.84 < 0.05 
Conclusao: Encontramos difereno;as com significado 
estatistico nos 2 componentes do metabolismo anaer6bico 
entre os 2 grupos estudados. Os atletas de trampolins de aha 
competio;ao tern uma taxa mais elevada de metabolismo 
anaer6bico lactico e ala.ctico o que certamente tera a ver 
com a prestao;ao desportiva de alto nivel. 
Pala\'ra-chave: Trampolins, metabolismo aer6bico e 
anaerobico Lictico e aLictico, alta competio;ao. 
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Expressiio de proteinas citotOxicas 
na respira~ao de Cheyne-Stokes 
Staats R, Matynenko 0, Luttmann W, Bratke K, Virchow JC 
Hospital Universirario de Restock, Alemanha 
lntroduo;ao: Existe evidencia crescente de que as perturbao;oes 
respirat6rias relacionadas com o sono afectam o sistema 
imunol6gico com possivcis efeitos deleterios no sistema car-
diovascular. 
Metodos: A valiamos 22 doentcs com insuficiencia cardiaca 
congestiva estavel (fraco;ao ejcco;ao < 35%) atraves de 
polisonografia (SleepScreen, Viasys). No dia seguinte, 
conimos linf6citos do sangue periferico para as proteinas 
citot6xicas perforina c granzima B e para os marcadores de 
superficie CD4, CDS e CD3-/CD16/CD56 (ce!ulas NK). 
Os resultados aprcsentados correspondem as medias ( +1-
DP). 
Resultados: Consideramos os doentes com indice de 
disturbio respiratorio > 10/h como sofrendo de 
perturbao;oes respirat6rias relacionadas com o sono (PRS) 
{82%). Encontramos apneias centrais e respirao;ao de Cheyne-
Stokes (RCS) em 59% do total. Em 23% detectamos 
sobretudo eventos obstrutivos. A expressao de perforina e 
de granzima B nao foi diferente entre OS tres grupos (Quadro), 
apesar de haver uma tendencia para uma percentagem elevada 
de linf6citos CD4 perforina positives nos doentes com RCS. 
Nao encontramos correlao;oes directa.~ entre os parametros 
do sono ou respirat6rios e a percentagem de celulas positivas 
Elite Trampoline Control p 
V02m.uc (I) 3.2 ± 0.62 3.07 ± 0.66 NS 
MAP(W') 236.09 ± 49.24 225.52 ± 52.58 NS 
BLM (mmol/1) 8.75 ± 1.75 6.64 ± 2.35 < 0.05 
BLR (mmol/1) 8.32 ± 1.72 5.83 ± 1.89 < 0.05 
PAiact r;<') 106.66 ± 22.58 90.81 ± 13.84 < 0.~5 
Conclusion: Statistical significance was found in the two 
components of anaerobic metabolism between the groups. 
Elite athletes had a higher rate of alactic and lactic metabo-
lism what may be linked with the difference of sportive per-
formance. 
Key-words: Trampoline, elite athletes, aerobic metabolism, 
anaerobic lactic and alactic metabolism. 
P79 
Expression of cytotoxic proteins in 
cheyne stokes respiration 
Staats R, Matyncnko 0, Luttmann W, Bratke K, Virchow JC 
Introduction: There is rising evidence, that sleep related 
breathing disorders (SBD) effect the cytotoxic immune sys-
tem with possible harmful results on the cardio\'ascular sys-
tem. 
Methods: 22 Patients with stable congestive heart failure 
(ejection fraction< 35%) were analysed via polysomno-
graphy {SlcepScreen, Viasys). On the following day periphe-
ral blood lymphocytes were stained for the cytotoxic pro-
teins perforin and granzyme Band the surface marker CD4, 
CD8 and CD3-/CD!6/CD56 {NK-Cells). Results arc pre-
sented as mean ( +-SEM). 
Results: Patients with a respiratory disturbance index > 
10/h were considered to suffer of sleep related breathing 
disorders {SBD) {82 %). Central apneas and cheyne stokes 
respiration (CSR) were found in 59 % of the total. In 23% 
we detected mainly obstructive events. Perforin and 
Granzyme B expression was not different between the three 
groups (Table), although there was a trend to an elevated 
percentage of perf orin positive CD4l ymphocytes in patients 
with CSR. We found no direct correlations between sleep 
or respiratory parameters and the percentage of either 
perforin or granzyme-B positive cells. 
Conclusion: We found a high percentage of cheyne stokes 
respiration in patients suffering of a congestive heart failure. 
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PRS: P~rturha~ii<"~ rc<opar.u6rias rel.~;cionad.h ~om o sono, RCS: R('sptra.;lo 
de Chc-ync--Stokc-\, SAOS: ~indrome de .1pnei.1 obstrutivJ. do sono. CD4/P, 
CDB/P, ~K/P, celula< CD4. COB e CD3-CD!6/CD56 positivas p.r> 
perforinJ. de-ntro dt' cadJ. 'iuhtipo celul.u. CD4/GrB. CD8/ GrB, r\'K/ CrB: 
CC.Iul.t~ CD4, CD8 e CD3-CDl6/CD56 posit1vas p.u.1 ~ranzima B dentro de 
LJ.da mhtipo cdul.u. 
para perforina ou granzima B. 
Conclusao: Nos doentes com insuficiencia cardiaca con-
gestiva encontramos uma elevada percemagem de respira~ao 
de Cheyne-Stokes. Provavelmente, urn numero maior de 
doenteS daria diferen<;as significativas entre OS varios grupos. 
Parece haver interesse na rcaliza<;ao de estudos adicionais, 
particularmentc cnvolvendo linfocrr'os CD4 positivos para 
perforina. 
Palavras-chave: Respira<;ao de Cheyne-Stokes, pcrforina, 
granzima B_ 
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Espirometria na crian~a, que 
colabora~ao? 
Eva R Gomes, Sandrine Almeida 
Servi~o de Imunoalergologia- Hospital Maria Pia- Porto-
Portugal 
Introdu.,ao: A prevalencia da asma infantil tem vindo a 
aumentar em todo o mundo, embora continue a ser sub 
diagnosticada. Os estudos de fun<;ao respirat6ria sao auxiliares 
importantes no diagn6stico, classifica~ao e seguimento da 
doen.;a. 
Objectivos: Avaliar a colabora.;ao da crian<;as asmaticas na 
espirometria simples e a sua corrclac;ao com a idade do doente. 
Material e metodos: Crians:as observadas na consulta de 
Imunoalergologia por asma bronquica persistente ligeira e 
que realizaram espirometria pela primeira vez. Foram 
considerados 3 grupos ctarios para analise (n = 65) (5-7 anos) 
(7-10 anos) (•10 anos). Foram usados os criterios da ATS 
relativos a aceitabilidade e reprodutibilidade das provas 
espirometricas. Na analise estatistica foi utilizado o programa 
informatica SPSS 11.0. 
Resultados: 195 crian~as (63% masculino) com idades entre 
os 5 e os 17 anos (media 9.33 +I- 3.48). Em 22% das provas 
a colabora.;ao foi considerada insatisfat6ria, scndo os criterios 
mais dificeis de satisfazer a expira<;ao de pelo menos 6 
segundos e 0 inicio rapido da inspirac;ao maxima ate ao debito 
expirat6rio maximo (PEF). A colaborac;ao mostrou-se 
dependente da idade (P«O.OS), tendo sido considerada 
deficiente em 38°!1, das crianc;as com idade inferior a 7 anos, 
em IS% das crianc;as com idades entre os 7 e 10 anos e em 
s A PL1R_TUCULSA 
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SBD: Sleep reb.tffi hrc-.1thing disorder), CSR: Cheyne-Stokes-Respir.nion, OSAS: 
obstructive sleep .1pne.1 syndrome. C::rH/P, CD8/P, NK/P: perforin positive 
Cfl4. CD8 >nd CD3-CDI6/CDS6celll within e.ch cdl "'o'<"t. CD4/GrB, CDS/ 
GrB, NKJ GrB: Gr.rnzyme-B posillve CD4, CD8 .tnd CD-'-CD16/CD56 cells 
within eJ.(h n·ll subSC"t. 
A higher number of probands possibly yields significant 
results between the groups. Further studies, especially on 
perforin positive CD4lymphocytes might prove interesting. 
Key-words: Cheync-Stokes respiration, perforin, 
granzyme-B. 
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Children's colaboration in 
spirometry 
Eva R Gomes, Sandrine Almeida 
Allergy Unit- Hospital Maria Pia- Porto- Portugal 
Introduction: Asthma prevalence in children is rising world-
wide and underdiagnose is still a problem_ The diagnosis is 
mainly clinical but pulmonary function tests (PFT) arc an 
important tool in the diagnosis , classification and follow-
up of the disease. 
Aim: Evaluate the colaboration in spirometry of asthmatic 
children attending a first consultation in Allergy. Correlate 
colaboration with the patients age and sex. 
Material and methods: Children seen in an Allergy consul-
tation for mild persistent asthma doing spirometry for the 
first time. Threee age groups were considered for analisys: 
(n- 65) (5-7 years) (7-10 years) (•10 years). Colaboration 
was assed using the A TS acceptability and reproductibility 
criteria for spirograms. Statistical analisys was done using 
SPSS 11.0 package_ 
Results: 195 children (63% male) aging from 5 to 17 (mean 
9.33 +1- 3.48) with clinical diagnosis of mild persistent 
asthma doing spirometry. In 22% the colaboration was con-
sidered poor according to the A TS proposed criteria the most 
dificult critirea to be fulfill were a good start of maximal 
inspiration til maximal expiratory flow (PEF) and 6 seconds 
of exalation .The colaboration was significantly dependent 
on the children's age (P•O.OS) and was classified as poor in 
38% of the children under 7, in 15% of the children be-
tween 7 and 10 and in 12% of the children older than 10 
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disfun<;ao e corroborada por anomalias dos potenclals 
cvocados auditivos do tronco cerebral, bern como ahera<;oes 
detectaveis em ressonancia magnetica. 0 indice P, 1 CO 1 pode 
revelar-se urn indicador clinico uti! para 0 diagnostico e 
seguimento da VAD. Em resumo, o controlo neurol6gico 
da respira<;ao esta comprometido em doentes com V AD. 
Palavras-chave: Controlo da respira<;ao, P01C02, ruido de 
baixa frcquencia, pressoes respiratorias maxi mas. 
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Participa~ao das vias aereas 
centrals na doen~a vibroacustica 
Rejs Ferreira J', Monteiro MB2, Tavares F', Serrano I', 
Monteiro E', Mendes CP', Alves-Pereira M', Castelo 
BrancoNAA3 
1 Hospital da For<;a Aerea, Lisboa, Portugal 
'Hospital de Cascais, Cascais, Portugal 
'Centro da Performance Humana, Alverca, Portugal 
'Instituto de Ciencias Biomedicas Abel Salazar, Porto, Por-
tugal 
'ERISA- Universidade Lusofona, Lisboa, Portugal 
Enquadramento. Nos uhimos vinte cinco anos constatou· 
se que o aparelho respiratorio constitui urn alvo do ruido de 
baixa frequencia (RFB <500Hz, incluindo infra-sons). 
Denomina-se doen<;a vibroacustica (DVA) a patologia 
sisu'mica causada pel a exposi<;ao excessiva a RBF. Em ratos 
Wistar expostos a RBF as altera<;oes morfol6gicas observadas 
nos tecidos das vias aereas centrais explicam, parcialmente, 
os sintomas apresentados pelos doentes com a DV A. Apesar 
disso, muitas perguntas permanecem por responder. 
Recentemente, volunrarios com a doen<;a vibroacustica 
submeteram-se a exames broncoscopicos para esclarecer e, 
se possivel demonstrar, possiveis lesOes das vias aereas centrais 
que estariam associadas com as queixas respiratorias. 
Metodos. Treze doentes voluntarios, exaustivamente 
esclarecidos sobre este exame, submeteram-se a broncoscopias 
durante as quais se colheram fragmentos para exame 
histologico e ultra-estrutural. 
Resultados. Em todos os individuos se observaram lesOes 
de tipo vascular na sub-mucosa proximas das bifurca<;oes das 
vias aereas. Estas lesoes caracterizavam-se por numerosos 
pequenos vasos com paredes espessadas, mergulhados em 
feixes de colagenio e algumas fibras de elastina. Em cinco 
individuos as lesoes evidenciavam degenerescencia e ruptura 
do colagenio. Histologicamente na mucosa normal 
observavam-se altera<;oes ciliares, hiperplasia da membrana 
basal e espessamento dos vasos sanguineos. Em nenhum caso 
se observaram infiltrados cclulares de natureza inflamatoria. 
0 estudo da uhra-estrutura revelou numerosos axonemas 
low-up of V AD. In summary, the neurological control of 
breathing is compromised in V AD patients. 
Key-words: control of breathing, P,,CO,, low frequency 
noise, maximal respiratory pressures. 
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Involvement of central airways in 
vibroacoustic disease patients 
Reis Ferreira]', Monteiro MB2, Tavares F', Serrano F, 
Monteiro E', Mendes CP', Alves-Pereira M', Castelo 
Branco NAA·' 
'Air Force Hospital, Lisboa, Portugal 
'Cascais Hospital, Cascais, Portugal 
'Centro da Performance Humana, Alverca, Portugal 
• Abel Salazer Institute for Biomedical Sciences, Porto, Por-
tugal 
'ERISA- Lusofona University, Lisboa, Portugal 
Introduction. Vibroacoustic disease (V AD) is the whole-
body pathology caused by excessive exposure to LFN. For 
the past25 years, it has been know that low frequency noise 
(LFN, <500Hz, including infrasound) targets the respira-
tory system. In LFN-exposed rodents, the morphological 
changes of respiratory tract tissue partially explained some 
respiratory symptoms reported by V AD patients. How<'vcr, 
many questions remain unanswered. Recently, some volun· 
teer V AD patients underwent bronchoscopy in order to as-
certain possible damage that could be associated with their 
respiratory complaints. 
Methods. Fourteen fully-informed and volunteer V AD pa-
tients were submitted to bronchoscopy, and biopsies were 
removed for analysis. 
Results. All patients exhibited small submucosal vascular-
like lesions near the spurs, consisting of increased collagen 
and elastin fibres. Histology disclosed cilliary abnormalities, 
basal membrane hyperplasia, and thickening of vessel walls. 
In five patients, collagen bundles appeared degenerative and 
disrupted. No inflammatory process was ever identified, and 
no differences were seen between smokers and non-smokers. 
Discussion. Data is in accordance with what was observed 
in LFN-exposed animal models and also in 8 V AD patients 
who developed lung tumours. Collagen disruption and de-
generation was also observed in electron microscopy images 
of the respiratory tract of LFN-exposed rodents. Thickened 
blood and lymphatic vessel walls have been consistently seen 
in images of V AD patients and of LFN-exposed rodents. 
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(de dois a oito) contidos numa membrana ciliar comum, 
algumas vesiculas emanando dos dlios, imagens de apoptose 
com refon;o do citosqueleto celular e das liga~oes inter-
celulares. Nao se observaram diferen~as entre fumadores e 
nao fumadores. 
Conclusoes. Estes dados estao de acordo com o que ja fora 
observado nas vias aereas centrais de oito doentes com carci-
noma pavimento-celular do pulmao e tambem com as 
imagens observadas em ratos cxpostos a RBF. Em broncos-
capias efectuadas em doentes scm a doen~a vi broacustica nao 
e normal observar-se estc tipo de lesoes vasculares. Assim, 
estas lesoes vasculares das vias aereas centrais podem ser 
especificas da doen~a vibroacustica. 
Palavras-chave: Ruido de baixa frequencia, doen~a vibroa-
custica, lesoes vasculares, displasia, doen~a auto-imune, 
doenp do colagenio, estrutura ciliar, apoptose, mecano-
transduco;ao. 
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A fisiologia dos atletas de 
trampolins de alta competi~ao 
portugueses ou a "fibra" que 
promove campeaes 
C Longo, R Costa, A Chilumdo, C Pardal, JP Almeida 
Centro de Medicina Desportiva, Federa~ao de Trampolins 
c Ginastica Acrobatica e Servi~o de Pneumologia do Hospi-
tal Fernando da Fonseca 
Os resultados desportivos excelentes a nivel internacional 
dos atletas de trampolins levaram-nos a proceder a urn estudo 
de modo a avaliar quais as suas caracteristicas principais a 
nivel fisiol6gico para o sucesso nesta modalidade. 0 que 
diferencia os atletas de elite (europeu e mundial) de 
trampolins dos atletas de nivel distrital da mesma modalidade. 
Com csses objcctivos estudamos 17 atletas de trampolins de 
alta compcti~ao (AC) e comparamo-los com 10 atletas de 
modalidades gimnicas mas de nivel distrital (grupo de 
controlo). Estudamos o metabolismo aer6bico e anaer6bico 
Qactico e aLictico). 
Realizamos para o efeito prova de esfor~o maxima em 
cicloerg6metro com carga inicial de I watt/kg de peso e 
incrementos todos os 2 minutos. Calculamos a potencia 
aer6bica maxima (PAM) atraves da formula proposta por 
Vago. Retiramos sangue para lactatos no final do esfor~o 
(LM) e aos 3 minutos de recuperao;ao(LR). Para avalia~ao do 
metabolismo anaer6bico alactico utilizamos o teste de 
impulsiio vertical e seguidamente atraves da formula de Lewis 
calcul:imos a potencia anaer6bica aLictica (P Alact). 
Fizemos analise de variancia e estudo de coeficientes parciais 
de correla~ao atraves de regressao linear multipla. 
s 1 ;\ P ("' It T U C U [ S J\ 
During bronchoscopy performed by other reasons, this sort 
of structural aspects is not frequently seen. Taken together, 
it is strongly suggested that these findings could be V AD-
specific. 
Key-words: Low frequency noise, vibroacoustic disease, vas-
cular lesions, displasia, auto-imune disorders, collagen disease, 
ciliar structure, apoptosis, mecano-transduction. 
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Physiology of elite portuguese 
trampoline athletes or the "fibre" 
that promote champions 
C Longo, R Costa, A Chilumdo, C Pardal, JP Almeida 
Portuguese elite trampoline atlhetes have good results in 
international competitions that made us to study his physi-
ology. We evaluate the aerobic and anaerobic Qactic and 
alactic) metabolism and we tried to understand what is the 
difference between high performer (european and world 
range) portuguese trampoline and athletes of the gimnic 
modalities within districtal range (control group). 
We studied 17 elite trampoline atlhetes and 10 athletes of 
control group . The mean age for elite trampoline athletes 
was 18.7 ± 2.54 years and for control group was 16.7 ± 2.06 
years (p NS). The distribution by sex of elite trampoline 
athletes were 7 females (F) and 10 males {M), in the con-
trol group 4 were females and 6 were males. 
In all we performed maximal exercise schedule in cicloer-
gomctcr (initial load: 1 watt/kg and increments every 2 min-
utes) to reach the V02 maximal (V02max). We calculated 
the maximum aerobic power {MAP) with the Vago for-
mula. The blood lactates (BL) were measured at the end of 
the exercise (BLM) and at 3 minutes of recovery (BLR). For 
study of anaerobic alactic metabolism we performed the 
Vertical Jump Test and anaerobic alactic power (P Alact) 
was calculated by the Lewis formula. 
Statistics: variance analyse and correlation studies by multi-
ple linear regression. 
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12% das crian~as com idade superior a 10 anos . Nao 
encontramos diferen~as significativas relativamente ao sexo 
da crian~a. 
Conclusoes: 3/4 das crian<;as desta amostra colaboraram de 
forma satisfat6ria na realiza<;ao dos exames espirometricos. 
Como esperado, a colabora<;ao aumenta de forma signifi-
cativa com a idade mas a maior parte das crian<;as entre os 5 
e os 7 anos ja e capaz de realizar espirometria simples 
Palavras-chave: Espirometria, asma, crian~a. 
P81 
A pletismografia na avalia~ao da 
crian~a asmatica: Achados clinicos e 
funcionais. 
Antonio J Aguilar, Eva Gomes, Sandrine Almeida, lnes 
Lopes 
lntroduc;:ao: A avalia~ao clinica e funcional do doente 
asmatico e fundamental para 0 diagn6stic.o e orienta~ao 
terapeutica. A espirometria e o exame mais utilizado na 
avalia<;lo funcional do asmatico mas a pletismografia corpo-
ral permite urn estudo mais detalhado e pode detectar 
altera~Oes em docntes com espirometria normal. 0 usa deste 
exame e limit ado pela maior complexidade de execu<;ao e a 
sua men or acessibilidade. 
Objectivo: Comparar as caracterlsticas clinicas dos as maticos 
que apresemam valores de FEY I demro da normalidade mas 
resistencias (Raw) aumentadas na pletismografia com aqueles 
que apresentam valores normais em am bas as provas respira-
t6rias .. 
Material e metodos: Estudo retrospectivo de crian<;as asma-
ticas seguidas na consulta de lmunoalergologia que realizaram 
simultaneamente espirometria e pletismografia. Caracteri-
za<;ao clinica de cada grupo. Foram utilizados os valores de 
FEY I e de Raw, considerando valores abaixo do 80% e acima 
do 130% respectivamente como obstru<;ao. Os parametros 
clinicos avaliados foram a idade do inicio dos sintomas, o 
numero de crises nos 6 meses previos a realiza<;ao do exame 
funcional, a persistencia de sintomas intercrlticos ( sintomas 
nocturnos e induzidos pelo exerdcio) e a atopia. 
Resuhados: 88 doentes com valores de FEVI dentro da 
normalidade, tendo sido considerados 2 grupos pata analise 
de acordo com os valores da pletismografia: 41 crian<;as com 
valores Raw dentro da normalidade e 47 com Raw 
aumentadas. Houve urn predominio do sexo masculino em 
ambos grupos (63,4% e 63,8%, respectivamente) com idades 
medias de 12,46 ± 2,72 anos para 0 primeiro grupo e de 
12,51 ± 2,31 anos para o segundo. A idade de inicio dos 
sintomas, a presen<;a de atopia e o numero de crises nos 
ultimos 6 meses foi semelhante em ambos os grupos. A 
years. We found no correlaction bettwen colaboration and 
sex. 
Conclusions: About 3/ 4 of the children in this sample could 
do spirometric procedures in a satisfactory way at the first 
time they do this exam. Colaboration increased with age 
but most of the children betwwen 5 and 7 years can already 
do spirometry. 
Key-words: Spirometry, asthma, children. 
P81 
Pletismography in the evaluation of 
asthmatic children: Clinical and 
functional findings 
Anronio J Aguilar, Eva Gomes, Sandrine Almeida, Ines 
Lopes 
Introduction: The clinical and functional evaluation is criti-
cal for diagnosis and follow-up of asthmatic patients. Spiro-
metry is the most frequently used exam but pletismography 
allows a better characterization and can detect abnormali-
ties in patients with normal spirometry. A greater comple-
xity and poor accessibility can limit the use of this exam. 
Aim: Compare clinical characteristics of asthmatic with 
normal spirometry and pletismography with those with 
normal FEY I but increased Resistance values (Raw). 
Material and methods: Retrospective study of asthmatic chil-
dren followed in an Allergy outpatient clinic who did 
spirometry and pletismoghaphy in the same visit. Clinical 
characterization of both groups. Obstruction was considered 
when FEYI values were below 80% or Raw values above 
130%. The follow items were considered: age at beginning 
of symptoms, number of agudizations in the past 6 months, 
persistent symptomatology between agudizations (noctur-
nal symptoms, symptoms induced by physical activity) and 
atopic status. 
Results: 88 patients with normal FEY I and two groups con-
sidered for analysis according to pletismography values: 41 
children with normal Raw values and 47 with increased Raw. 
Male predominance was found in each group (63,4% and 
63,8%) and the mean age was similar (12,46 ± 2,72 and 12,5 1 
± 2,31). Age at beginning of symptoms, the presence of atopy 
and the number of agudizations in the previous 6 months 
were similar too. The existence of persistent symptoms out-
side exacerbations was much higher in the group with in-
creased Resistance (38% versus 15%). 
Conclusion: Patients with normal FEY I can have variable 
degrees of obstruction detected by pletismography. Guide-
lines that point to the use of spirometry as the only evalua-
tion tool is asthma can be discussed. The correlation between 
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presen~a de sintomatologia persistente foi bastante superior 
no grupo que apresentava aumento das resistencias na 
pletismografia (38% versus 15%). 
Conclusoes: Doentes com FEV1 normais podem apresentar 
urn grau variavel de obstrw;ao detectado pela realiza~ao de 
pletismografia. A proposta de utiliza<;:ao exclusiva do FEV 1 
para avalia~au na asma deveria ser debatida. A rela<;ao 
observada entre 0 aumento das resistencias na via aerea e a 
preseno;a de sintomatologia persistente em doentes com 
valores de FEV1 normais podera justificar a utili7.a<;ao mais 
frequente da plctismografia no estudo do doente asmatico. 
Palavras-chave: Provas de fun<;ao respirat6ria, crian<;:a, asma. 
P82 
Asma ocupacional: Estudo de 
popula~ao de trabalhadores fabris 
Lopes C1, Pereira A2, Rocha R2, Moniz D1, Bugalho de 
Almeida A' 
'Scrvio;o de Pneumologia, Hospital de Santa Maria, Lisboa 
'Saude Ocupacional, Hovione, Ponugal 
A asma ocupacional (AO) caracteriza-se por obstru<;ao 
revers! vel e/ ou hipcrreactividade bronquica em res post a a 
exposi<;:ao profissional. Representa 9 a 15% dos casas de asma 
em adultos, nos palses industrializados. 
Com o objectivo de determinar a prevalencia de AO e a 
sensibiliza<;ao aos produtos manipulados por trabalhadores 
de uma linha de produ~ao de aminociclina, avaliamos 53 
trabalhadores sob o ponto de vista cllnico e imunol6gico 
com provas de sensibilidade cutlneas (PSC), por Prick teste, 
aos aeroalergenos comuns e ainda a dilui<;oes de produtos 
manuseados no local de trabalho (NY01 - produto final, 
NY15-produto intermediirio), para os quais ja havia registo 
de reac<;oes respirat6rias e/ ou cutoineas. Avaliamos tam bern 
a func;:ao respirat6ria com prova de provoca<;ao inalat6ria a 
mctacolina (PPI) ou com broncodilata<;ao, se ja existisse 
obstrw;:ao bronquica. 
Todos os trabalhadores eram do sexo masculino, com uma 
mediana de idades de 32,2 anos (intervalo 18-55). A maioria 
(36%) tinha exposi<;ao !aboral de 3-6 anos. Nove 
trabalhadores (16,9%) referiam eczema de contacto e 7 
(13,2%) simomas respirat6rios. Treze individuos (25%) 
apresentavam obstru~ao bronquica basal e 8 (15%) PPI 
positiva. Dezasseis trabalhadores (30,2%) tinham atopia 
demonstrada pela positividade a urn ou mais alergenos 
respirat6rios comuns, seis (11,3%) estavam sensibilizados aos 
produtos (NYO 1 e NY 15) que manuseavam no dia-a-dia mas, 
apenas 2 (3,7%), tinham urn quadro cHnico compativel com 
AO. Nos restantes 4, foi excluldo o diagn6stico de asma 
ocupacional par ausencia de sintomas, de a!terao;oes 
S T i\ P("RTUCUESA 
increased Resistance and persistent symptomatology in pa-
tients with normal FEV1 can justify a wider use of 
pletismography in the follow up of asthmatic patients. 
Key-words: Pulmonary function tests, children, asthma. 
P82 
Occupational asthma: Study of 
factory workers population 
Lopes Cl, Pereira A', Rocha R2, Moniz D', Bugalho de 
Almeida A' 
'Pneumology Depanment · Hospital de Santa Maria, Lis-
bon, Ponugal 
'Occupational Health, Hovione, Ponugal 
Occupational asthma is characterized by variable airflow 
limitation and/ or airway hyperresponsiveness due to occu-
pational exposure. In industrialized countries, it is impli-
cated in 9-15% of all cases of adult asthma. 
To evaluate the prevalence of occupational asthma and the 
sensitization to handheld products in workers from 
minociclyne industry, fifty three workers were submitted 
to clinical and imunological evaluation, with immunologic 
skin tests (Prick test) including a standardized group of com-
mon aeroallergens and dilutions of handheld products 
(NY01-final product and NY15-intermediary product), for 
which respiratory and cutaneous reaction were already 
known. Lung function tests (LFT) were also performed, 
including methacoline challenge (until 10 J.lmol), or bron-
chodilator when an obstructive pattern were already present. 
All workers were male, with a median age of 32,2 years (range 
18-55), the majority (36%) with an occupational exposure 
of 3-6 years. Nine workers (16,9%) refered cutaneous reac-
tions related to occupational exposure (hand contact derma-
titis) and seven (13,2%) refered respiratory complains. Basal 
airflow limitation was evident in 13 workers (25%). 
Methacoline challenge was positive in eight (15%). Atopy 
was demonstrated in 16 workers (30,2%) that were sensi-
tized to one or more common aeroallergens six workers 
(11,3%) were sensitized to hanheld products (NY01 and 
NY IS), but only 2 workers (3,7%) had a clinical picture com-
patible with occupational asthma. In the remaining four sen-
sitized workers, occupational asthma was excluded due to 
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funcionais e urn par quadro clinico de DPOC. 
A associa~ao entre sintomas respirat6rios ou dermatol6gicos 
e altera~Cies funcionais nao foi significativa. A associa~ao entre 
habitos tabagicos, sensibiliza~ao ao NYOl ou NY15 e 
obstru~io das vias aereas foi estatisticamente significativa 
(p < 0,05). Torna-se assim dificil de estabelccer quantos destes 
trabalhadores tern AO, bronquite profissional ou quadros 
mistos. 0 diagnostico de bronquite profissional e 
controverso e torna,se mais complicado quando os habitos 
tabagicos coexistem. No entanto, neste grupo, os individuos 
com obstru~ao bronquica e scm queixas pertencem a urn 
grupo etario mais baixo do que o habitual para o 
aparecimento de DPOC. 
Concluimos que a elevada taxa de patologia das vias aoheas 
encontrada parece resultar da exposi~ao ocupacional 
associada aos habitos tabagicos, que eram relevantes nesta 
popula~ao. 0 diagn6stico de asma ocupacional torna-se assim 
mais dificil de estabelecer e o quadro clinico menos tipico. 
Neste grupo, a atopia nao parece ter funcionado como fac-
tor predisponente para a sensibiliza~ao aos produtos do lo-
cal de trabalho. 
Key-words: Occupational asthma, immunological tests, 
minocicline. 
P83 
lmportancia da avalia~ao do oxido 
nitrico exalado (feno) na 
classifica~ao da gravidade da asma 
bronquica 
Fonseca AL, Cortesao N e Arrobas AM 
Servic;o de Pneumologia, Centro Hospitalar de Coimbra 
(Director: Dr. Jorge Pires) 
Introdu~ao: A asma bronquica e uma doen~a inflamat6ria 
cr6nica associada a obstru~io reversivel e hiperreactividade 
das vias aereas face a uma variedade de estimulos. As 
recomenda~Cies internacionais classificam a gravidade da asma 
com base nos sintomas, necessidade de broncodilatador e 
provas da fun~ao respirat6ria e sugerem uma abordagem 
farmacol6gica haseada nessa classifica~ao de gravidade. 0 
FENO e reconhecido como urn marcador da inflamac;ao das 
vias aereas e, par isso, tern valor na abordagem da asma. 0 
objective deste estudo e avaliar a importancia do FENO na 
classificac;ao da gravidade da asma. 
Metodos: Avaliamos o FENO pelo metoda da respira~ao 
{mica utilizando urn analisador de gas NO par quimilumi-
nescencia num grupo de 20 doentes com asma bronquica: 
grupo A com 13 doentes nao medicados com corticosteroides 
inalados (en e grupo B com 7 doentes medicados com CI. 
Classificamos a gravidade da asma nesses doentes de acordo 
absence of symptoms, normal LFT and DPOC clinical pic-
ture. 
The relationship between respiratory or cutaneous symp-
toms and changes in respiratory function was not 
significative. The relationship between smoking habits, cu-
taneous sensitization to NYOl and NY15 and airflow limi-
tation was statisticaly significant (p < 0,05). It's difficult to 
establish how many of these workers had occupational 
asthma, occupational bronchitis or mixed pathology. Occu-
pational bronchitis diagnosis is controversial and even more 
when smoking habits are present. However, in this popula-
tion, the workers with airflow limitation and without symp-
toms were younger than the typical COPD patients. 
We concluded that the high percentage of airways diseases 
found in this population seems to result from the occupa-
tional exposure and also from the high prevalence of smo-
king habits. Occupational asthma diagnosis is more diffi-
cult to establish and the clinical picture more atypical. In 
this group, atopy doesn't seem to have been a predisponent 
factor to the sensistization to handheld products. 
Key-words: Occupational asthma, immunological tests, 
minocicline. 
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Value of exhaled nitric oxide (feno) 
measurement in asthma severity 
classification 
Fonseca AL, Cortesao N c Arrobas AM 
Background: Bronchial asthma is a chronic inflammatory 
disorder associated with reversible airway obstruction and 
increased airway responsiveness to a variety of stimuli. In-
ternational guidelines recommend the assessment of asthma 
severity hesed on symptoms, bronchodilator requirements 
and pulmonary-function tests and a pharmacological ap-
proach based on that severity classification. 
Exhaled nitric oxide is a marker of airway inflammation 
and so important in asthma management. The aim of this 
study was evaluate the role of FENO in classification of 
asthma severity. 
Methods: We measured the FENO by the single breath cons-
tant flow technique using the chemiluminescence method 
in a group of 20 asthma patients: group A with 13 patients 
without prior inhaled corticosteroids (!C) use; group B with 
7 patients on IC use. We classified severity in those groups 
according to Global Strategy for Asthma Management and 
Prevention. We proceed to pharmacological approach, as 
recommended. 
Results: Group A present 3 patients with intermittent 
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com as recomenda~oes do GINA (Global lmtiatit•for Asthma). 
Procedrmos a orienta.;ao terapeutica, conforme recomen· 
dado. 
Resultados: No grupo A classificamos, segundo o GINA, 3 
asmas intermitentes, 5 persistentes ligeiras e 5 persistentes 
moderadas. T odos apresentavam val ores de FENO elevados 
(67.17 ppb, media). lniciamos CI por recomendac;ao do 
GfNA em 10 doemes e pelo valor do FENOem 3. No grupo 
B classifidmos 2 asmas persistentes ligeiras, 4 persistentes 
moderadas e I persistente grave. Todos apresentavam valores 
de FENO elevados (60.65 ppb, media) . Procedemos a ajustes 
terapeuticos segundo o GINA em 5 doentes e pelo FENO 
em 2. 
Conclus()es: No nosso grupo de doentes o FENO motivou 
atitudes terapeuticas num total de 5 doentes. Os sintomas e 
a func;ao respiratoria nao reflectiram de forma fidedigna o 
grau de inflamac;ao das vias aereas, pelo que o FENO foi 
usado como criteria adicional na classificac;ao da gravidade 
da asma. 
Palavra-chave: Asma bronquica, FENO. 
P84 
Asma (A) nao alergica - Uma 
entidade cada vez mais rara? 
Experiincia da consulta de 
alergologia respiratOria 
Macedo R, Monteiro 0, Sousa S, Moniz D, Manique A, 
Sotto Mayor R, Bugalho de Almeida A 
Hospital de Santa Maria, Lisboa, Portugal 
Apesar dos progressos verificados no estudo da imunopa-
tologia da asma bronquica (AB), pouco sc tern avanc;ado no 
conhecimento dos diferentes fenotipos. U rna das mais anti gas 
dassificac;ocs da asma fazia a sua dicotomia, consoante a 
cvidencia ou nao de alergia. 
Ha 20 anos as AB nao alergicas representavam uma percen-
tagem significativa das consultas de pneumologia-alergologia, 
chegando a atingir OS 40%, dependendo das series. Com 0 
desenvolvimemo de novas metodos de diagn6stico, sobre-
tudo os imagiol6gicos (tomografia computorizada de alta 
resolu.,:ao) e da sua aplica<;ao ao estudo das vias aereas, o 
"Iongo saco" onde estavam incluidas as AB nao alergicas tem-
se esvaziado progressivamente. 
No sentido de avaliar o que se passa actualmente numa 
consulta de as mal alergologia respiratoria foram analisados 
retrospectivamente 1153 processus de doentes com AB 
inscritos nos ultimos anos . Foram seleccionados 58 (5,0%) 
nao at6picos (testes de sensibilidade cutanea negativos e lgE 
especificas para os alergenios mais comuns na classe 0) , tendo 
sido excluidos os fumadores e doentes com patologia 
R. TLIGLICSA 
asthma, 5 with mild persistent and 5 with moderate persis-
tent. They all had had high value of FENO (67.17 ppb, me-
dian). We started Cl therapy in 10 patients according to 
GINA and in 3 patients according to FENO. Group B 
present 2 mild persistent asthmas, 4 moderate persistent and 
I severe persistent. All patients had high FENO value (60.65 
ppb, median). We adjusted therapy in 5 patients according 
to GINA and in 2 according to FENO. 
Conclusions: In our groups, FENO motivate therapy 
changes in 5 patients. Symptoms and lung function did not 
accurately reflect the extend of underlying inflammation, 
so FENO was used as an additional tool for asthma classifi-
cation. 
Key-words: Asthma, FENO. 
P84 
Non allergic ashma (BA) - A new 
entity less frequent in our days? 
Reality in the department of 
respiratory allergology 
Macedo R, Monteiro 0, Sousa S, Moniz D, Man.ique A, 
Sotto Mayor R, Bugalho de Almeida A 
Although the advance in the investigation of the immu-
nopathology of BA is important, less is still known about 
the indifferent phenot ypes. One of the oldest classifications 
used to separate BA as having or not an evidence of allergy. 
Twenty years ago non-allergic BA represented a significant 
percentage of the Pneumology-Allergology outpatient clinic, 
up to 40%, depending on the series. After the development 
of new diagnostic methods ( High Resolution TC ) and its 
application to the study of the respiratory airways, the "large 
bag" where fitted all the non allergic BA has been dimini-
shing progressively. 
To study the actual situation of the Asthma/Respiratory 
Allergology department in our outpatient clinic, 1153 clini-
cal reports of patients with asthma seen in the last few years 
were analysed retrospectively. 58 patients (5,0%) were se-
lected as nonatopic (negative skin tests to common aeroal-
lergens and class 0 of specific IgE ). Smokers and patients (p) 
with systemic disease whit repercussion in respiratory air-
ways were excluded. 13 p (1 ,1%) had totallgE mildly raised 
(values > 120ku/ L or > 114UIImL, mean totallgE 190,8 
+ 1- 54,4), but there was no evidence of sensitisation to the 
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sisternica que pudesse ter repercussio nas vias aereas. Treze 
doemes (1,1%) tinharn lgE total ligeirarneme aumemada 
(valores > 120Ku/l ou > 114UI/rnL), media IgE total194,8 
+l-54,4) mas nao havia comprovao;ao de sensibilizao;ao aos 
alergenos rnais comuns (TSC e IgE espedficas negativos). 0 
grupo de 45 doentes (3,9%) ern que nao havia segurarnente 
doeno;a IgE rnediada tinha uma media de idades de 41,4 ± 
17,3 anos, sendo 38 (84,4%) do sexo ferninino. A idade de 
inlcio da doeno;a foi de 20,5 ± 10,6 anos, rnais baixa do que 
a descrita habitualrnente na literatura. Quanta a gravidade 
verificou-se 1 d (2,3%) corn AB imerrnitente, 8 (18,6%) corn 
AB ligeira, 32 (74,4%) corn AB rnoderada e 4 (9,3%) tinharn 
criterios de AB grave. Forarn tambern analisados os factores 
de agravarnento, tendo-se verificado que nestes doentes erarn 
tambem os aeroalergenos comuns (acaros, p6lens, varia<;oes 
clirnaticas) com apenas 2 doentes referindo agravarnento 
exclusivarnente corn infeq:oes respirat6rias. Das patologias 
associadas destacou-se rinite ern 76% dos doentes e apenas 
2% corn polipose nasal ou alergia ao acido acetilsalicilico. 
Concluiu-se que a reduzida percentagern de asrna nao alergica 
no presente estudo podera ser o reflexo de urn rnaior rigor 
de diagn6stico e do aurnento das doen<;as alergicas ern geral. 
Dado que o rneio ambiente e norneadarnente os aeroalergenos 
comuns parecem ser, tal como na asrna alergica, os principais 
fact ores de agravarnemo, parece nao se justificar a utiliza<;iio 
do terrno intrinseca para designar este tipo de asrna. 
Palavras-chave: Asrna, alcrgia, atopia. 
PBS 
lnsufla~ao pulmonar e asma 
b..Onquica. 
Naveso G, Flora L, Guil D, Cardoso J, Semedo L, 
Valente MJ 
Servi<;o de Pneumologia - Hospital de Santa Mana 
lntrodw;ao: A asma bronquica caracteriza-se por urna 
obstru<;ao reversivel das vias aereas. A estratifica<;ao ern 
dcgraus de gravidade baseia-se na sintornatologia, na 
variabilidade do PEF (l'fak Expiratory flow) e na espirornetria, 
nao incluindo as altera<;oes observadas a nivel dos volumes 
pulmonares (pletismografia). 
A determinao;ao da TGV (Thoracic Gas l "olunu) da-nos 
informao;ao sobre o grau de insufla<;io pulmonar de forma 
directa. 
Objeetivos: Avaliar em doentes com asma bronquica de 
diversa gravidade o papel da insufla<;ao pulmonar associada 
a obstru<;ao bronquica. 
Material e metodos: Foi realizado urn estudo retrospectivo 
de 470 doentes observados na I. • consulta de asma, nos anos 
de 2002 a 2004. Forarn seleccionados os doentes que 
most common aeroallergens. The group of 45 patients 
(77,6%) with reliable proof of being a non IgE mediated dis-
ease had a mean age of 41,4 +I- 17,3 years, and 38 (84,4) of 
them were females. The mean age of presentation of the 
disease was 20,5 +I- 10,6 years, lower than the usually de-
scribed in the literature. In what Asthma severity is con-
cerned: 1 p (2,3%) had an intermittent BA, 8 (18,6%) had a 
mild one, 32 (74,4%) had a moderate BA and 4 (9,3%) had 
criteria for severe BA. The worsening factors were also ana-
lysed, being the common aeroallergens the cause of the symp-
toms worsening (mice, pollens, climatic changes), with only 
2 patients referring an exclusive worsening with respiratory 
infections. In respect to the associated pathologies, rhinitis 
was referred in 76% of the patients and only 2% presented 
nasal polyposis or aspirin sensitivity. 
In conclusion, the reduced percentage of non allergic BA 
nowadays might be the reflection of a greater care in its 
diagnosis and the increased number of allergic diseases in 
general. Because the common aeroallergens seem to be, as it 
is in allergic asthma, the principal worsening factor, it doesn't 
seem to be adequate to name intrinsic this type of asthma. 
Key-words: Asthma, allergy, non allergic. 
PBS 
Pulmonary insuflation in bronchial 
asthma 
Naveso G, FloraL, GuilD, Cardoso J, Semedo L, 
Valeme MJ 
Rationale: Asthma is characterized by reversible obstruc-
tion of airwys. Stratification on severity degrees is based on 
symptoms, peak flow (PEF) variability and spirometry va-
lues, not including the changes in pulmonary volumes. 
Plethysrnographyc TGV (thoracic gas volume), is considered 
the gold standan of volume measurrnems. 
The determination of the TGV give us a direct information 
about the pulmonary insuflation degree. 
Objective: To avaliate the role of insuflation associated to 
bronchial obstruction in patients with asthma of several 
degrees. 
Methods: Retrospective study of 470 patients admitted in 
the asthma consultation of Santa Marta Hospital in the years 
2002 to 2004. Inclusion criteria included: FEV1 < 80% and/ 
or TGV > 120%. 
The degree of severity in functional terms was determined, 
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apresentavam urn valor do FEVl < 80% e/ou urn valor do 
TGV>120%. 
Nestes doentes, determinou-se a gravidade em termos 
funcionais, dura~ao da doen~a. existencia de atopia e habitos 
tabagicos. 
Resultados: Seleccionaram-se 7 4 doentes, sen do 51 do sexo 
fcminino e 23 do sexo masculino, com idades compreendidas 
entre 18 e 85 anos (idade media 50 +1-17). 
0 valor medio do FEV 1 foi de 65% e o do TGV de 112%. 
Em termos de gravidade, verificamos que 12( 16%) apresen-
tavam asma ligeira, 32 (43 %) asma moderada e 30( 41 %) asma 
grave. 
Dos doentes que apresentavam asma moderada, 22% estavam 
insuflados, enquanto nos doentes com asma grave a insuflar;ao 
cstava presente em 53,3%. 
Dos 28 doentes insuflados (media 140%), 96% tinham uma 
durac;ao da doenr;a > 5 anos (media 23 anos). 
Da popula~ao observada, verificou-se que dos 57 doentes 
(77%) que nao tinham atopia, 20 mostravam insuflar;ao 
(35%), enquanto nos atopicos-17(23%), encontramos 
insuflar;ao em 8 (47%). 
No que diz rcspeito aos habitos tabagicos, apenas se verifi-
caram em 20 doentes (media de 13 UMA), com insuflar;ao 
em 9 (45%). No grupo dos nao fumadores, 19 encontravam-se 
insuflados (35%). 
Conclusao: No presente estudo, verificamos que a insuflar;ao 
pulmonar se observou numa percentagem significativamente 
maior em doentes com asma grave, com uma dura~ao da 
doenc;a superior a 5 anos, provavclmente devido a urn 
processo de remodclar;ao das vias aereas que ocorre nesta 
entidade clinica e indcpendente da existencia de atopia ou 
da associar;ao com habitos tabagicos. 
Palavras-chave: As rna, insuflac;ao, gravidade, durac;ao da 
doenc;a. 
P86 
lmpacto na sobrevida e nas 
exacerba~Oes da ventila~ao nao 
invasiva de longa dura~ao em 
doentes com doen~a pulmonar 
obstructiva c..Onica 
Rodri2J!eS C, Moita J, Lopes G, Costa T, Soares F, 
Teixeira F, Almeida T, Moutinho dos Santos J 
Servir;o de Pneumologia do Centro Hospitalar de Coimbra 
Objectivos - Na doenr;a pulmonar obstrutiva cr6nica 
(DPOC), a ventilar;ao nao invasiva (VNI) associada a 
oxigenoterapia de longa durar;ao (OLD) apresenta resultados 
controversos. Relativamente a OLD isolada, diminui as 
agudizac;oes - e consequentemente melhora a qualidade de 
RI.V.ISTA PORTUCULSi\ 
as well as disease duration, presence of atopy and tobacco 
use. 
Results: 7 4 patients were selected, 51 females and 23 males, 
with mean age of 50 + /-17 years (range 18-85). 
The mean FEV 1 was 65% and the mean of TGV was 112%. 
12(16%) with mild asthma, 32 (43%) with moderate asthma 
and 30 (41%)with severe asthma. 
22% of patients with moderate asthma were insuflated, while 
in patients with severe asthma, insuflation was present in 
53,3%. 
In the insuflated patients (28 in total, mean 140%), 96% have 
a > 5 years disease history. 
The group of non-atopic patients(57), 20 (35%) showed 
insuflation, while in the atopic group (17), insuflation was 
found in 8 patients (47%). 
The presence of tobacco exposure( smokers and ex-smokers) 
was in 20 patients (average 13 pack-years), 9 with insuflation 
(45%). In the never-smokers group(54), 19(35%) presented 
insuflation. 
Conclusion: The presence of insuflation was more frequent 
in patients with severe asthma with history of disease supe-
rior to 5 years. This probably reflects remodeling in the air-
ways, found in the course of asthma natural history and 
independent of atopic presence or tobacco use. 
Key-words: Asthma, insuflation, severity, disease duration. 
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lnpact of long term non invasive 
ventilation on acute exacerbations 
and survival in chronic obstructive 
pulmonary disease 
Rodrigues C, Moita J, Lopes G, Costa T, Soares F, 
Teixeira F, Almeida T, Moutinho dos Santos J 
Objectives: In chronic obstructive pulmonary disease (COPD) 
non invasive ventilation (NIV) associated to long term oxy-
gen therapy (LOT) has shown controversial results. Com-
pared to isolated LOT NIV reduces exacerbations - and con-
sequently improves quality of life - but does not improve 
survival. 
It is feasible that a sub-group of patients, whose clinical and 
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vida-, mas nao aumenta a sobrevida. 
Admite-se, contudo, a existencia de urn subgrupo de respon-
dedores, com especificidade clinico-funcional ainda desconhe-
cida. E nesta perspectiva que apresentamos a nossa expe-
riencia de 8 anos nesta materia. 
Doentes e metodos: Analise sequencia! dos registos de todos 
os doentes a quem foi iniciada VNI Bi-N! vel de acordo com 
protocolo do Servi~o: DPOC estavel, PaC02 > SO mmHg, 
adaptac;ao ao ventilador (em Unidade propria) com 
incrementos de pressao ate nlveis, toleraveis pelo doente, 
susceptlveis de diminuir a hipercania. 
Parametros avaliados: estudo funcional respirat6rio, pressoes 
de ventila~ao, aderencia (ventila~ao > 5 horas/noite), 
numero e durac;ao de epis6dios de urgencia e internamento, 
sobrevida. Excluidos os doentes com slndroma de apneia do 
so no (criterios cllnicos e/ ou polissonograficos) e os que 
recusaram, ou nao se adaptaram, ao fim de tres meses, a VNI. 
Resultados: (media ± DP) - avaliados 40 doentes (10 
mulheres, 25%); idade-65,1 ± 5,6; IMC=28,5 ± 7,0. 
ESTUDO FUNCIONAL RESPIRATORIO: (inicial e em 
estabilidade) - FVC % - 67,1 ± 17,6; FEV1 % = 36,9 ± 
12,8; FEV1/FVC = 43,7 ± 10,8%; pH = 7,396 ± 0,076; 
PaC02 = 51,1 ± 4,1; Pa02 - 54,2 ± 6,3; HC03 = 30,9 ± 
3,5; Sat02 = 87,2 ± 4,4%. 
PARAMETROS de VENTILADOR: EPAP=4,5 ± 4,5; 
IPAP-14,9 ± 3,8 cmH20; 02= 1,5 ± 0,4 Llmin; frequencia 
rcspirat6ria (22 doentes) = 13,7 ± 2,5. 
SOBREVIDA: {Kaplan-Meyer) - media(CI) e mediana(CI) 
estimadas- 61,7 (49,5-74,0); 51,7 (39,7-63,7) meses. Ao fim 
de 2 c 5 anos estavam vivos 85 % e 40 % dos doentes, 
respectivamente. Nenhuma das variaveis (nomeadamente a 
PaC02) influenciou a sobrevida. 
HOSPIT ALIZA<;:OES: (pos-VNI)- n. o e durac;ao {dias) dos 
internamentos por ano: 1,0 ± 1,7; 9,4 ± 19,1. Quinzedoentes 
{38%) nunca foram internados. 
Discussao: 0 quadro funcional dos nossos doentes e muito 
grave. A VNI, iniciada como derradeira tentativa de controlo 
da hipercapnia, nao proporcionou ganhos substanciais em 
termos de sobrevida e hospitalizac;&s. Apesar disso, os nossos 
resultados sao melhores, ainda que de forma nao expressiva, 
do que os publicados nos trabalhos de referencia (Muir 1999, 
Clini 2002). A existencia de doentes que efectivamente 
beneficiam com a VNI, torna imperiosa a identificac;ao de 
parlmetros discriminativos desta populac;ao e consequente-
mente a redefinic;ao das indicac;oes da VNI. 
Palavras-chave: Doenc;a pulmonar obstrutiva cr6nica, 
ventilac;ao nao invasiva, sobrevida. 
functional characteristics are not yet well defined, respond 
in a positive manner. In this perspective we present our ex-
perience {8 years) with these patients. 
Patients and methods: Sequential analysis of clinical records 
of patients in whom hi-level NIV was introduced in accor-
dance to the existing protocol in our outpatient clinic: sta-
ble COPD; PaC02 > 50 mmHg; ventilator-patient adjust-
ment (speciftc care unit) with incremental increase in pressure 
values in order to improve hypercapnia. 
Analyzed parameters: Respiratory function; ventilation pres-
sure values; compliance (> 5 hours/night); number and 
length of admissions in emergency room and ward; survival. 
Patients with Obstructive Apnoea Syndrome (clinical and/ 
or polysomnographic criterion) and those who refused or 
were maladapted to NIV after 3 months were excluded. 
Results: (Average ± SV)- Forty patients (10 women, 25%); 
Age = 65,1 ± 5,6; MI - 28,5 ± 7,0. 
Respiratory function {initial as well as in stable conditions) 
- FVC% = 67,1 ± 17,6; FEV1 % - 36,9 ± 12,8; FEV1/ 
FVC = 43,7 ± 10,8%; pH- 7,396 ± 0,076; PaC02- 51,1 
± 4,1; Pa02 = 54,2 ± 6,3; HC03 - 30,9 ± 3,5; Sat02 = 
87,2 ± 4,4%. 
Ventilation parameters: EPAP-4,5 ± 4,5; IPAP= 14,9 ± 
3,8 cmH20; 02-1,5 ± 0,4 Llmin; RF {22 doentes) = 13,7 
± 2,5. 
Survival {Kaplan-Meyer): Calculated average {CI) and me-
dian (CI)- 61,7 {49,5-74,0); 51,7 {39,7-63,7) months. After 2 
and 5 years 85 % and 40 % of patients, respectively, were 
alive. None of the variables, specifically PaC02, showed 
statistical significance. 
Hospital admissions (post NIV) - number and length per 
year 1,0 ± 1,7 episodes; 9,4 ± 19,1 days. Fifteen patients 
{38%) had zero admissions. 
Discussion: Pulmonary function values in our patients are 
greatly reduced. The introduction of NIV, in a last attempt 
to control hypercapnia, did not provide substantial gains 
with respect to survival and admissions. Nonetheless our 
results are somewhat better than those published in refe-
rence works (Muir 1999, Clini 2002). The possibility that 
some patients may benefit from NIV makes the identifica-
tion of discriminative parameters and consequent adapta-
tion of NIV imperative. 
Key-words: Chronic obstructive pulmonary disease, non in-
vasive ventilation, survival. 
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Avalia~ao psicopatolc)gica em 
doentes com DPOC 
Do Vale L**, Cardoso)*,~. Naveso G *, Mineiro 
A*, Valente MJ * 
** Psicologa Clinica, *Pneumologia 
Hospital de Santa Marta, Lis boa 
Introdu<,:ao: A DPOC e uma doen<;a cronica frequentemente 
subvalorizada pelos doentes com consequencias no 
diagnostico, que e muitas vezes tardio, e no cumprimento 
do tratamento. 
Subjacente a estes aspectos podem existir desajustamentos 
emocionais e altera<;oes da personalidade. 
Objectivos: Pretendemos com este estudo avaliar a presen<;a 
ou ausencia de disfun<;oes de personalidade, comportamento, 
cogni<;ao e psicomotricidade em doentes com DPOC, e a 
sua eventual rela<;ao com a gravidade da doen<;a. 
Material c metodos: Foram estudados 32 doentes do sexo 
masculino, consecutivos, em Julho de 2005, sen do que, 81% 
destes doentes eram ex-fumadores (carga tabagica de 61 
UMA), com idade media de 65 + 11,2 anos (min- 42, max. 
- 80). 0 FEV1 medio foi de 47 + 22,6% (min-13%, max-
99%), e a disuibui<;ao por gravidade: estadio I (GOlD) -
6%, est<idio II- 34%, estadio III- 28% e estadio IV- 31% (6 
em 10 doentes em OLD) 
Aplicaram-se 4 tipos de testes psicol6gicos; 
I osrala Crmtf'nrtammta/- HADS (escala hospitalar de ansiedade 
e depressao); 
I :Hala,- dr l'mmralidade; EDG (escala de depressao geriatica); 
SL-90 (escala de avalia<;ao de sintomas de desajustamento 
emocional); e teste de trilhas -versao B (avalia<;ao cognitiva 
do desempenbo psicomotor) 
Foram avaliados 16 componentes clinicos (494 dados). 
Resultados: Ao nivel da HADS, verificou-se urn valor medio 
de 7 (normal) na componente da ansiedade, contudo 
verificaram-se 5 casos positivos ( > 11), 9 borderline (8-10) e 18 
normais (0-7). 
Na componente da depressao, verificou-se urn valor medio 
de 6 (normal), sendo 5 casos positivos ( > 11), 5 bordrrlim· 
(8-10) e 22 normais (0-7). 
0 EDG apresentou urn valor medio de 11 (depressao 
moderada), sendo que, 2 doemes apresentavam depressao 
severa (20-30), 18 com depressao moderada (10-19) e 12 dentro 
dos padimctros normais (0-9). 
lgualmente, no teste SL-90 se verificou urn clevado grau de 
ansicdade, depressao, ansiedade fobica, hostilidade e 
somatiza<;ao em 44"/c, dos casos e nega<;ao da patologia em 
56%, evidenciando que esta doen<;a por si mesma e geradora 




Psychopathological evaluation in 
COPD patients 
Do Vale L. **,Cardoso J., f!2ml.. *, Naveso G*, Mineiro 
A*, Valente M.J. *· 
**Clinical Psychologist, * Pneumologists. 
Hospital Santa Marta, Lisbon 
Introduction: COPD is a chronic disease often underper-
ceived by the patient, with implications in the diagnostic 
(that is often late) and in the treatment compliance. Under-
lying these problems, emotional and personality impair-
ments may exist. 
Objectives: Evaluate the eventual Psychological Dysfunc-
tion in Personality, Behaviour, Cognition and Psycho-
motricity in the COPD patients and study their eventual 
correlation with the severity of the disease. 
Materials and methods: On July 2005, 32 consecutive male 
patients with COPD with a median age of 65 ± II ,2 years 
were enrolled.; 81% of these patients were ex-smokers (61 
pack-years). The severity of the disease was evaluated using 
the FEV1 (median 47 ± 22,6%) and the staging GOLD clas-
siftcation : Stage I -6% of the patients, Stage II - 24%, Stage 
III- 28%, Stage IV- 31%. (60% on long-tern oxygem therapy) 
Four types of psychological tests were applied: 
Behavior: HADS (Hospital Scale of Anxiety and Depres-
sion}; 
Personality Scales: EDG (Geriatic depression Scale) SL-90 
(Emotional Impairment Symptoms Evaluation Scale); 
Psychomotricity Scale-Trail test version B (Psychomotor and 
Cognitive performance evaluation); 16 clinical parameters 
were evaluated (494 data). 
Results: Regarding HADS, the mean value of Anxiety was 
7 (normal), with 5 patients being positive (> 11), 9 patients 
borderline (8-10) and 18 patients normal (U-7). Regarding 
Depression, the mean value was 6 (normal), 5 patients were 
positive (> 11), another 5 were borderline cases and 22 were 
on the normal range (0-.7). 
EDG score presented a mean value of 11 (Moderate Depres-
sion), with 2 patients being severely depressed (20-30}, 18 
patients with moderate depression (10-19) and 12 with nor-
mal results. 
At SL-90 , 44% of the patients were highly positive for Anxi-
ety, Depression, Somatization, Phobic Anxiety and Hostil-
ity level; 56% denied their pathological condition. 
During the Trail test, only 1 patient presented with a nor-
mal execution, 4 presented with a slightly disturbance and 
27 with serious dysfunction. 
No correlation was found between the severity of COPD 
and the results of the psychological tests performed. 
CONCLUSION: Depression was found on more than 16% 
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Ao nlvel psicomotor ( trilhas), s6 1 doente apresentou uma 
execu~ao normal, 4 doentes com altera~ao ligeira e 27 doentes 
com deficiencia grave a moderada (percentil inferior a 25%). 
Em todos OS testes psicol6gicos efectuados nao foram encon· 
tradas rela~oes com a gravidade da DPOC. 
Cnnclus3cs: A depressao foi encontrada em mais de 16% 
dos doentes no HADS e em cerca de 63% no EDG. 
A ansiedade f6bica (ataques de panico) em 44% dos doentes 
pode estar subjacente nestes aos cpis6dios de agudiza~oes da 
DPOC. 
A nega~ao da doen~a em 56% pode ter implica~i\es profundas 
na percep~ao da gravidade da doen~a, assim como no 
cumprimento adequado da medica~ao. 
Por fim, o compromisso psicomotor na quase totalidade dos 
doentes pode ter consequencias na utiliza~ao dos inaladores 
(MDI eDPI). 
Pa1avras-chave: DPOC, depressao, comportamento, 
personalidade. 
P88 
Treino de exercicio na DPOC - lnicio 
de uma experiincia 
Diva Ferreir~ Guimaraes M, Machado J, Cesar Sa R 
Servi<;o de Pneumologia. Centro Hospitalar de Vila Nova 
de Gaia 
Introdu~ao: 0 treino de exerdcio e usado para melhoria da. 
tolerimcia ao exercicio e da qualidade de vida. Tem-se · 
mostrado uti! em pessoas saudaveis e em varios grupos de 
doentes. 0 trcino de exerdcio de reabilita~ao melhora a 
tolerlncia ao exerclcio e reduz a dispneia de esfor~o em 
doentes com DPOC. Nestes doentes, o exerdcio e limitado 
por urn conjunto complexo de factures. As queixas mais 
frequentes sao a fadiga e a dispneia. 0 teste de exerdcio 
cardiopulmonar e necessaria para compreender as altera~oes' 
fisiol6gicas induzidas pelo treino de exerdcio em doentes e · 
pcssoas saudaveis. 
Objectivos: Avaliar a melhoria do treino de exerdcio na 
reabilita~ao respirat6ria. 
Material c metodos: Seis doentes do sexo masculino, com 
idade media=61.1 ± 10.5 anus, com DPOC grave (GOLD). 
V ariaveis analisadas: pletismografia em repouso, teste de 
exercicio cardiopulmonar, teste de 6 minutos de marcha, 
escala de dispneia de Fletcher, escalas A VD e SGRQ 
(qualidadc de vida) antes e ap6s programa de treino de 
exercicio. 
Resultados: dos seis doentes estudados, quatro tiveram 
subida do consumo maximo, em bora nao significativa. Todos 
os doentes se sentem subjectivamente melhor e pretendem 
continuar a fazer treino de exerclcio. 
of the patients with HADS, and on about 63% of the pa· 
tients with EDG. 
The Phobic Anxiety (Panic Attacks) in 44% of the patients 
may underlie COPD exacerbations. 
Disease denial in 56% of the patients may have implications 
on severity perception and treatment compliance. 
The psychomotricity disturbance found on the majority of 
these patients may have implications in the usc of inhalers 
(MDI and DPI). 
Key-words: COPD, depression, behaviour, personality. 
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Exercise rehabilitation in COPD - The 
beginning of our experience 
Diva Ferreira, Guimaraes M, Machado J, Cesar Sa R 
Introduction: Endurance exercise training is commonly used 
to improve exercise tolerance and quality of life.lt has proved 
useful in healthy subjects and in a number of patient groups. 
Rehabilitative exercise training improves exercise tolerance 
and reduces dyspnea on exertion of patients with COPD. 
In these patients, exercise tolerance is reduced by a wide 
number of factores. They are usually limited during exer-
cise by dyspnea or fatigue. Cardiopulmonary exercise tes· 
ting is necessary to understand the physiologic changes in· 
duced by exercise training in patients and normal subjects. 
Purpose: To evaluate endurance exercise training gain in 
respiratory rehabilitation. 
Patients and methods: Six male patients, with mean 
age-61.1 ± 10.5 years old, with severe COPD (GOLD). 
Variables analysed: body plethysmography at rest, cardia· 
pulmonary exercise testing, six-minute-walk-test, Fletcher 
dyspnea scale, A VD and SGRQ scales (quality life) before 
and after rehabilitative exercise training. 
Results: from the six patients studied, four had arisen of 
maximal oxygen uptake, although not significant. All pa· 
tients feel subjectively better and they intend to continue 
exercise training. 
Commentary: Limitation of exercise tolerance is multifac-
torial. It is necessary a deep study of patients to establish an 
individualized treatment plan and rehabilitative exercise 
training. 
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Comentarios: A limita.yao da tolerancia ao exerclcio e mul-
tifactorial. Ha necessidade de urn estudo pormenorizado dos 
docntes para assim poder estabelecer urn plano 
individualizado de tratamento e de treino de exerdcio de 
rcabilita<;ao. 
Palavras-chave: Treino de exercicio, teste de exercicio 
cardiopulmonar, DPOC, con sumo maximo. 
P89 
Experiincia de um programa de 
reabilita~ao respiratOria em grupo 
para doentes com DPOC 
Sandra Andre, Ines Faria, Ana Santos, Lurdes Borges, 
Paula Pamplona. 
Unidade de Readapta<;ao Funcional Respirat6ria, Hospital 
de Pulido Valente, SA, Lisboa, Ponugal 
Directora: Dr. a Clarice Santos 
Os programas de reabilita<;lo respirat6ria (RR) tern como 
objectivos principais a redu.yao de sintomas, a diminui.yao 
da incapacidade, a melhoria na panicipa<;ao de actividades 
flsicas c sociais, com aumento global da qualidade de vida e 
da autonomia. Sao reconhecidas as vantagens dos programas 
de RR individual personalizado para o doente com DPOC, 
cmbora a eficicia da terapia em grupo nao seja ainda 
completamente reconhecida. 
Objectivo: Neste trabalho, pretende-se avaliar os resultados 
de urn programa de reabilita<;ao respiratoria em grupo para 
doentes com DPOC, utilinndo os instrumentos validados 
para a nossa populac;ao. 
Material e mctodos: 0 programa de reabilita.,:ao esteve a 
cargo de uma cquipa multidisciplinar (pneumologista, fisiote-
rapeuta e psic6loga). Foi realizado em regime de ambulatorio 
c teve uma dura.yao total de 12 semanas, com 10 sessi'ies de 
cducac;ao e sessoes trissemanais de fisioterapia. 
Foi se leccionado urn grupo com sete doentes do sexo 
masculino, com uma media de idades de 69 anos (minima 
SS, maximo 77 anus), seis ex-fumadores e urn fumador, com 
diagnostico de DPOC moderada a grave (FEY I , p6s 
broncodilatador, medio 45,4% minima 36% maximo 60%), 
submetidos previamcnte a urn programa individual de fisiote-
rapia respirat6ria. Verificou-se o abandono do programa em 
dois doentes, numa fase inicial. 
Todos os doentes foram sujeitos a uma selecc;ao inicial 
composta por avalia~ao clinica e psicol6gica, complementada 
com avaliac;ao do defice, incapacidade e desvantagem. 
Tendo em conta a avalia~ao individual e global das 
necessidades; foi estabelecido urn programa de fisioterapia 
com tecnicas de controlo ventilat6rio, drenagem de sccrec;i'ies 
e treino de exercicio; os conteudos das sessoes de educac;lo 
R. L V IS P 0 It I U G U L S J\ 
Key-words: Endurance exercise training, cardiopulmonary 
exercise testing, COPD, maximal oxygen uptake. 
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Pulmonary rehabilitation 
programme experience in a COPD 
patients group 
Andre S, Faria I, Santos AF, Borges L, Pamplona P 
Respiratory Funcional Readaptation Unit, Hospital Pulido 
Valente,SA; Lisbon- Ponugal 
Director: Dr. Clarice Santos 
The goals of pulmonary rehabilitation (PR) programs are to 
reduce symptoms, decrease disability, and increase panici-
pation in physical and social activities with improvement of 
overall quality of life and autonomy. Benefits of individua-
lized and personalized PR programs in COPD patients are 
recognised, although its application in groups is not estab-
lished. 
Aim: In this study, we evaluated the results of the Pulmo-
nary Rehabilitation programme in group, on patients with 
COPD, with validated outcome measures for the Ponuguese 
population. 
Materials and methods: Rehabilitation program was car-
ried out by a multidisciplinary team (pulmonologist, physi-
cal therapist and psychologist) in a 12 week outpatient based 
programme, with 10 educational sessions and physiotherapy 
sessions 3 times per week. 
A group of seven males was selected, with a mean age of 69 
years old (minimum: SS, maximum: 77), six ex-smokers and 
one smoker, with moderate to severe COPD (average 
post bronchodilator FEV\45,4% predicted; minimum: 36%, 
maximum: 60%). They had been previously submitted to 
an individuali7.Cd physiotherapy programme. Two patients 
quit the PR program at an early stage. 
Every patient was submitted to a selection, based on clinical 
and psychological evaluation with impairment, disability and 
handicap assessment . 
A physiotherapy programme based on the patients individual 
and global needs, with breathing retraining, airway clearance 
techniques and exercise training, was implemented. The 
contents of the educational sessions were adjusted according 
to the patients ' knowledge questionnaires in the selection 
phase. 
At the selection phase and at the end of the programme the 
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foram ajustados as necessidades avaliadas como questionario 
de conhecimentos distribuido na fase de selecdo. 
Antes e apos o programa, foram utilizados os seguintes 
instrumentos de avalia<;ao: prova de marcha de 6 minutos 
(PM6M), qualidade de vida relacionada com a saude, dispneia 
(Mahler. Bo~J; e MRC) e escalade ansiedade/ depressao (HAD). 
0 questionano de avalia<;ao de conhecimentos sobre a doen<;a 
foi repetido apos o programa. 
Resultados: A PM6M mostrou uma melhoria da distancia 
percorrida em todos os doentes, com diferen<;a clinicamente 
significativa em tres dos cinco que completaram o programa. 
A avalia<;ao de dispneia (Mabler) revelou diminui<;ao da 
incapacidade em quatro dos cinco doentes. A avalia<;ao da 
qualidade de vida foi efectuada com aplica<;ao de questionario 
especifico para DPOC (St. Ceor:e.es Respiratory Questwnaire) e 
questionario geral de saude, verificando-se melhoria signifi-
cativa do questionario espedfico em quatro dos cinco doentes 
e uma melhoria de todos os doentes no que respeita ao 
funcionamento fisico. 
N a avalia<;ao da ansiedade/ depressao, verificou-se descida dos 
indices na maioria dos doentes. 
Conclusoes: A experiencia de reabilita<;ao respiratoria em 
grupo foi positiva, tendo-se verificado melhoria na prova de 
marcha, na dispneia enos questionarios de qualidade de vida. 
Salienta-se ainda, a dificuldade de selee<;ao dos doentes a 
integrar o grupo, facto que foi reforc;ado pelo abandono de 
dois doentes. 
Na opiniao dos autores, e fundamental desenvolver progra-
mas de reabilitac;ao respiratoria acesslveis a todos os doentes 
com DPOC, que deles necessitem. 
Palavras-chave: DPOC, reabilita<;ao respiratoria. 
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Com~nentes de um programa de 
reabdita~ao respiratOria num grupo 
de doentes com DPOC 
Ana Santos, lnes Faria, Sandra Andre, S6nia Ventura, 
Lurdes Borges, Paula Pamplona. 
Unidade de Reabilitac;ao Funcional Respiratoria, Hospital 
Pulido Valente, SA, Lisboa, Portugal 
Directora: Dr. • Clarice Santos 
Em Portugal, a experiencia nos programas de reabilitac;ao 
respiratoria em grupo e limitada, apesar do elevado numero 
estimado de doentes com DPOC. A relevancia desta 
abordagem justifica-se pelas vantagens da terapia de grupo e 
pela rentabilizac;ao dos servi<;os de reabilitac;ao (profissionais 
envolvidos e instala.;oes). 
A educac;ao do doente cronico resulta em mais valias para o 
mesmo, com aquisic;ao de conhccimentos, aumento da 
patients were evaluated using: Six minute walk test (6MWT), 
health-related quality of life questionnaires, dyspnea assess-
ment (Mahler, B01:gscale andMRC), anxiety/depression scale 
(1/AJJ) and knowledge questionnaire. 
Results: The 6MWT showed a walking distance improve-
ment in every patient, with minimal clinically important 
difference in 3 out of the 5 patients who finished the pro-
gramme. Dyspnea assessment (Mable~ revealed disability re-
duction in 4 out of 5 patients. Health-related quality of life 
based on . I/ c;eorge s Respiraton' Questionnaire showed significant 
improvement in 4 out of 5 patients. The general health ques-
tionnaires showed significant improvement in physical func-
tioning in every patient. Furthermore, improvement in 
anxiety and depression was achieved in almost every patient. 
Conclusions: The Pulmonary Rehabilitation experience in 
group was positive, with improvement in 6MWT, dyspnea 
and health-related quality of life. 
Although this study shows positive results for this pro-
gramme, we would like to highlight the difficulties involved 
in patient selection. Finally is important here to emphasise 
the need to develop the PR programmes making them ac-
cessible to all patients that require them. 
Key-words: COPD, pulmonary rehabilitation. 
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Components of a pulmonary 
rehabilitation programme in a COPD 
patients group 
Santos AF, Faria I, Andre S, Ventura S, Borges L, 
Pamplona P 
Respiratory Funcional Readaptation Unit, Hospital Pulido 
Valente,SA, Lisbon- Portugal 
Director: Dr. Clarice Santos 
In Portugal, experience in Pulmonary Rehabilitation (PR) 
programmes in COPD patients groups is limited despite the 
estimated high incidence rate of the disease. This is surpris-
ing given the advantages that this approach offers in terms 
of group therapy and efficient use of staff team and physical 
resources. 
Education of chronic patients produces not only an improve-
ment in self-management, and knowledge of the disease, but 
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motiva~ao c desenvolvimento de estrategias de adapta~ao 
psicossocial. A promo~ao de uma maior independencia, 
resultantc do programa de reabilitac;ao depende, no entanto, 
dos contcudos dos programas, em rela~ao aos quais existe 
urn consenso internacional. 
Objectivo: lmplementar urn programa de reabilita~ao 
rcspiratoria, em regime ambulat6rio, num grupo de doentes 
com DPOC, com os componentes de cduca~ao, tecnicas de 
fisioterapia, treino de exerdcio c apoio psicossocial. 
Material e metodos: Foi seleccionado urn grupo de sete 
doentes do sexo masculino, com uma media de idades de 69 
anos (minimo 55, maximo 77 anos), seis ex-fumadorcs e urn 
fumador, com diagnostico de DPOC moderada a grave 
(FEVI, p6s broncodilatador, medio 45,4%: minimo 36% 
maximo 60%), submetidos previamente a urn programa in-
dividual de fisioterapia respiratoria. 
0 programa de reabilita~ao, executado por uma equipa 
multidisciplinar (pneumologista, fisioterapeuta e psic6loga), 
teve a durac;ao de 12 semanas e foi composto por: selec~ao e 
avalia<;ao inicial, dez sessoes de educac;ao, 36 sessoes de 
fisioterapia (com durac;ao aproximada de uma hora), tres 
vezes por semana e avalia~ao final de resultados. 
De acordo com as necessidades verificadas na avaliac;ao inicial, 
for am estabelecidos objectivos e dclincadas estrategias de 
intervenc;ao. Assim, as sessoes de educac;ao (com durac;ao de 
cerca de duas horas) incluiram os seguintes tcmas: anatomia 
do aparclho respirati>rio, fisiopatologia, DPOC (sintomas, 
exacerbac;ao, tcrapeuticas), importancia do cxercicio, habitos 
de vida (nutric;ao, lazer, viagens, sexualidadc), estrategias para 
lidar com a doenc;a, envolvimento da familia na DPOC (com 
presenc;a de familiares numa sessao) e elaborac;ao de urn plano 
de mudan<;a de comportamentos relacionados com a satJde. 
Nas sessoes de fisioterapia o programa incluiu tecnicas de 
controlo ventilat6rio, desobstru~ao bronquica, conservac;ao 
de energia, relaxamento e treino de exercicio. 
No final do programa foi estabelecido urn plano individual 
de actividadcs que compreendia urn esquema de exerdcios a 
realizar no domicilio e actividades fisicas a realizar no dia-a-
dia. Foi ainda elaborado, para cada doente, urn plano-acr,:ao, 
em caso de exacerba~ao, para promover maior auronomia. 
Resultados: A aplica.;ao de urn teste, na fase inicial e final 
do programa, avaliando o nivel de conhecimentos sobre a 
DPOC e a adesao as tcrapeuticas farmacol6gicas e nao 
farmacol6gicas, permitiu concluir uma mudanc;a positiva nas 
atitudes e competencias dos doemes que concluiram o 
programa (cinco dos sete doentes iniciais). 
A satisfac;ao deste grupo de doentes e a auto-avalia~ao do 
nivel de autonomia para manuten<;ao do processo de 
reabilitac;ao, em domicilio, foi encorajadora para a equipa de 
profissionais. 
Conclusoes: A aplica,.:ao deste programa de Reabilitac;ao 
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also an improvement in motivation and development of strat-
egies for psychosocial adaptation. The eventual goal of the 
PR programme depends on the contents of the components 
of the programme, which does have an international con-
sensus. 
Aim: To implement aPR program group, for COPD pa-
tients, in an out-patient setting, with education, phy-
siotherapy techniques, exercise training and psychosocial sup-
port. 
Material and methods: A group of seven males was selected, 
with a mean age of 69 years old (minimum: 55, maximum: 
77), six ex-smokers and one smoker, with moderate to se-
vere COPD (average postbronchodilator FEVl 45,4% pre-
dicted; minimum: 36%, maximum: 60%). They had been 
previously submitted to an individualized physiotherapy 
programme. Two patients quit the PR program at an early 
stage. 
The rehabilitation program was carried out by a multidis-
ciplinary team (pulmonologist, physical therapist and psy-
chologist) with a 12 week duration, outpatient based. It con-
tained a initial selection and clinical evaluation, 10 
educational sessions, 36 physiotherapy sessions (with one 
hour duration, three times per week) and final results eva-
luation. 
At the beginning and end of the programme, a knowledge 
questionnaire about the disease and its management were 
evaluated. 
According to initial evaluation needs, the aims and inter-
vention strategies were defined. The educational sessions 
(with 2 hours duration) included the following: respiratory 
anatomy; pathophysiology; symptoms, exacerbations and 
treatment in COPD; exercise importance; social skills (nu· 
trition, leisure and travels), coping disease strategies, family 
role in COPD (with family presence in one session) and 
creation of health-related behavioural change plan. 
Physiotherapy sessions included breathing retraining, air-
way clearance techniques, energy conservation and relaxa-
tion techniques and exercise training. 
At the end of the programme an individual activity plan 
was defined, with a daily home exercise physiotherapy 
scheme and other physical activities. An individual plan of 
action, with treatment strategies in exacerbation was 
created to promote enhanced autonomy. 
Results: The application of a knowledge questionnaire about 
COPD and adherence 10 pharmacological and non-pharma-
cological treatment, allowed us to conclude a positive change 
in competencies and attitudes in every patient who com-
pleted the programme (five out of seven initial patients). 
The patients satisfaction and their ability to perform, with 
autonomy, the PR at home was a encouraging feedback to 
health care workers. 
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respirat6ria, em grupo, cumpriu os objectivos previamentc 
tra~ados. Os conteudos dos componentes do programa de 
RR e a interaq:ao entre os doentes aderentes foram facili-
tadores do processo de rcabilitar;ao e a equipa multidisciplinar 
foi rentabilizada. 
Palavras-chave: DPOC, reabilita<;ao respirat6ria. 
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Tecnicas mecCinicas de maneio de 
sec~Oes - 11 A evidencia ao alcance 
do fisioterapeuta 11• 
Babo A*, Baldaia V *,Duane R *,Lopes C *,Silva L *, 
SilvaS*, Kendall F **, Vemincio JP *, Gon<;alves MR, ••• 
* - Departamento de Fisioterapia, Escola Superior de 
Tccnologia da Saude do Porto. 
** - Centro de Cirurgia Tora.cica do Hospital de S. Joao, 
Porto I Departamento de Fisioterapia, Escola Superior de 
Tecnologia da Saude do Porto. 
***- Unidade de Fisiopatologia e Reabilita<;ao Respirat6ria, 
Servir;o de Pneumologia, Hospital deS. Joao, Porto. 
lntrodu~ao: As complicac;i>es consequentes das exacerba.;oes 
agudas da sintomatologia respirat6ria estao muitas vezes 
relacionadas com a acumula~ao excessiva de secrer;oes 
br6nquicas, principalmente em doentes com tosse ineficaz 
devido a fraque7.a/paralisia dos musculus respirat6rios. 
Este trabalho pretende apresentar as diferentes tecnicas 
mednicas de manejo de secrec;oes e abordar segundo a 
evidencia cientlfica actual, a sua eficacia em doentes com 
insuficiencia respirat6ria de varias etiologias. 
Metodologia: A pesquisa foi realizada recorrendo ao motor 
de busca e base de dados medica, Pubmed. U tilizaram-se as 
palavras-chave: muruJ/ Jecretrnn ckarana kdmiques, cbnt plf)·.riotberaf>l\ 
mfCbanit"ali)· asJi.rted t"ougb, intrapulmonary percu.rsitY ,.ntilation. bi.R.b 
frequent")' t"heJt u>JI! o.rril/atz(m. mrcbanit"al imufllatiotl-rxsufflatzon. Foram 
pcsquisados estudos experimentais, quasi-experimentais e 
observacionais publicados desde 1980 ateJunho de 2005. Dos 
66 artigos encontrados, 25 cumpriram os criterios de selecr;ao 
estando directamente relacionados com as tecnicas mednicas 
de manejo de secrec;<>es ( 4 relativos a ventilar;:ao por percussao 
intrapulmonar, 6 referentes a oscila~ao de alta frequencia da 
parede toracica e 15 respeitantes a in-exsuflac;ao mecanica). 
Resultados: Sao varios OS estudos que report am as vantagens 
inerentes a utilizac;ao da in-cxsuflac;ao med.nica. Esta tecnica 
foi comparada com a fisioterapia respirat6ria manual 
convencional e aspirac;ao traqueal, evidenciando-sc como 
mais eficaz na modificar;:ao de uma variedade de parametros 
vcntilat6rios como o aumento dos debitos expirat6rios 
maximos da tosse, tornando-os efectivos ( > 2.7L/s), o 
Conclusions: Application of this Pulmonary Rehabilitation 
programme in group was positive, achieving the previously 
defined aims. The contents of the PR components pro-
gramme and the interaction between participating patients 
eases the rehabilitation process and contributes to the effec-
tive use of the rehabilitation unit and multidisciplinary team. 
Key-words: COPD, pulmonary rehabilitation. 
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Mechanical techniques for airway 
secretion clearance - 11The evidence 
in the reach of the physiotherapist" 
Babo A *, Baldaia V *, Duarte R *, Lopes C *, Silva L *, 
Silva S *, Kendall F **, Veniincio JP *, Gonc;alvcs MR, *** 
* · Physiotherapy Department , Escola Superior de 
Tecnologia da Saude do Porto, Portugal. 
**-Thoracic Surgery Department, Hospital deS. Joao, Porto 
I Physiotherapy Department, Escola Superior de Tecnologia 
da Saude do Porto. 
***-Lung Function and Rehabilitation Unit, Pulmonology 
Department, HospitalS. Joao, Porto, Portugal. 
Introduction: The complications caused by acute worsening 
of the respiratory symptoms are often related with the ex-
cessive encumbrance of airway secretions, mostly in patients 
with ineffective cough due to weakness/palsy of the respira· 
tory muscles. 
This work intends to present the different mechanical tech-
niques on managing secretions by presenting the actual 
scientific evidence on its efficacy in patients with respira-
tory failure due to several etiologies. 
Methodology: The research was conducted by consulting 
recent studies available in the medical database l'ubmed. The 
keywords used Were: 11/II<"US/srcrrflo/1 clfanllll"f techniques, t"!Je.rt jJ/n-sio· 
lhfraJ!J', metbanical!}' assrsln/ muj!,h. /flfrapulmonar'j pt'rtuSJil'f: t'f'tthla-
tion, b(~bfiyqumC)· chr.rt U"<lil osdllatio!l, mrrbaml;,/m.rufjkJfloll-e."ufjkJflMI. 
Experimental, clinical, prospective, observational and 
randomized controled studies where researched from 1980 
until June of 2005. Among the 66 articles found, 25 matched 
the selection criteria being directly related with mechanical 
techniques on handling secretions (4 related with Intrapul-
monary Percussive Ventilation, 6 related with high frequency 
chest wall oscillation and 15 concerning Mechanical Insuf· 
flation-Exsufflation). 
Results: There are several studies reporting the advantages 
of the application of Mechanical lnsufflation-Exsufflation. 
This technique was compared with the conventional manual 
chest physiotherapy and traqueal suction, being shown that 
it's more effective on several ventilatory parameters like the 
increase of the peak cough flow(> 2,7 Ll s), the increase of 
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aumcnto da satura~ao de oxihemoglobina, a diminui~ao do 
trabalho respiratorio, entre outros. Os estudos verificaram 
que, urn protocolo que combina a ventila,ao mecanica nao 
invasiva com a in-exsufla,ao mecanica, provoca uma 
diminui~ao do numero de hospitaliza,oes por ano devido a 
complica,oes respiratorias. Dos quatro anigos encontrados 
sabre a tecnica de percussao intrapulmonar (IPV), dais 
verificaram que o IPV foi mais eficaz do que a fisioterapia 
convencional, urn aferiu que esta tcknica era tao eficaz quanta 
a fisiotcrapia convencional e urn outro estudo verificou que 
a quantidade de expectora,ao "humida" foi significativamente 
superior com o IPV comparativamente com a fisioterapia 
convencional, contudo, a quantidade de expectorac;ao "seca" 
nao foi significativamente diferente. Com esta tecnica OS 
pacientes com fraqueza muscular grave, o trabalho 
respirat6rio e completamente realizado pelo aparelho, assim 
os indivlduos estao aptos a efectuarem o tratamento com o 
IPV scm o risco de promover fadiga muscular. 0 IPV parece 
ser urn metoda de tratamento scguro, de facil utiliza,ao e 
confonavel para os docntcs, aumentando a eficacia da 
aerossolterapia, diminuindo a retcn,ao de secre,oes, bern 
como, o numero de aspira,oes diarias necessarias. Os 
resultados dos estudos sabre a oscila,ao de alta frequencia 
da parede toracica (HFCWO) levam-nos a verificar que, 
comparando uma tecnica autonoma de drenagem de 
sccrc,oes (ACBT) como HFCWO, este ultimo nao e efectivo 
para a limpeza das vias aereas em crian,as com exacerba,ao 
da fibrose qulstica no entanto, pode ser uma boa alternativa 
no tratamento de doentes adu!tos com esta mesma patologia. 
Os autores especulam que a vantagem da utiliza,ao da 
HFCWO est a no facto de esta poder actuar em varios locais 
simultancamcntc, facilitando 0 trabalho dos musculus 
inspirat6rios. 
Conclusao: Dos estudos analisados, 19 permit em inferir que 
as tecnicas mednicas de manejo de secre,oes sao mais 
efectivas que a fisioterapia manual convencional e 5 afirmam 
que sao tao cficazes quanta a fisioterapia convencional. 
Verificou-se ainda que a tecnica de in-exsufla,ao mecanica e 
a tecnica com maior evidencia e aquela que apresenta 
resultados mais significativos em popula,oes adultas e 
pediatricas, A percussao intra-pulmonar e a in-exsufla,ao 
mcdnica poderao ser utilizadas em complementaridade, uma 
vez que, a primeira permite liquefazer e diminuir a adesivi-
dade das secre,oes e a scgunda facilita a sua expulsao atraves 
do mecanismo da tosse. As vantagens das tecnicas mecanicas 
incluem ainda, a possibilidade de uma maior independencia 
dos pacientes com necessidade de fisioterapia respirat6ria. 
Palavras chave: Insufla,ao-exsufla\ao mecanica, percussao 
· intra-pulmonar, oscila,ao extra toracica, secre,oes bronquicas, 
fisioterapia respirat6ria. 
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the oxi-hacmoglobin saturation, and the decrease of the res-
piratory muscle work, among others. The studies have 
shown that a protocol combining non-invasive mechanical 
ventilation with Mechanical Insufflation-Exsufflation leads 
to a decrease on the number of hospitalizations per year due 
to respiratory complications. Among the four anicles found 
regarding Intrapulmonary Percussive Ventilation (IPV), two 
verified that IPV was more effective than conventional chest 
physiotherapy, while another study demonstrated that the 
amount of "wet" sputum was significantly superior with IPV 
when comparing with conventional physiotherapy, never-
theless, the amount of "dry" sputum is not significantly dif-
ferent. With this technique, in patients with serious muscle 
weakness, the respiratory work is completely executed by 
the machine, contributing to the possibility of applying the 
treatment with IPV without the risk of muscle fatigue. IPV 
seems to be an easy, comfonable and trustwonhy method 
of treatment, increasing the efficacy of aerosol therapy and 
reducing secretion's retention, as well as the number of daily 
necessary suctioning. Study results concerning high fre-
quency chest wall oscillation (HFCWO) lead us to verify 
that, when comparing to active cycling breathing tecnique 
(ACBT) with HFCWO, this one isn't effective 10 airway 
clearance on infants with cystic fibrosis, however it can be a 
good alternative when treating adults suffering from the same 
pathology. The authors of those articles speculate that the 
advantage of HFCWO lies within the fact that it permits 
simultaneous a<.-rions on several spots, making the inspira-
tory muscle's work easier. 
Conclusion: Among the studies analysed, 19 lead us to con-
clude that mechanical techniques on handling secretions arc 
more effective that conventional manual physiotherapy, 
while 5 studies state that they are as effective as conven-
tional chest physiotherapy. We have also verified that Me-
chanical Insufflation-Exsufflation technique is the one with 
more evidence and the one presenting the most significant 
results, whether it concerns the adult population or the pae-
diatric population. Intrapulmonary percussive ventilation 
and Mechanical Insufflation-Exsufflation might be used 
complementarily, since the first one allows liquefaction of 
secretions and the second enables it's expulsion through 
cough. 
Keywords: Mechanical insufflation-exsufflation, intrapulmo-
nary percussive ventilation, high frequency chest wall oscil-
lation, airway secretions, respiratory physiotherapy. 
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Treino dos musculos respiratOrios:11 
a evidincia dos resultados" 
Cunha C •, Gouveia A •, Barbosa A • , Valente L • , 
Machado A •, Ferreira C*, Oliveira A*, Kendall F ••, 
Veniincio JP •, Gon~alves MR••• 
* Departamento de Fisioterapia, Escola Superior de 
Tecnologia da Saude do Porto. 
**Centro de Cirurgia Toracica do Hospital deS. Joao, Porto 
I Departamento de Fisioterapia, Escola Superior de 
Tecnologia da Saude do Porto. 
*** Unidade de Fisiopatologia e Reabilita~ao Respirat6ria, 
Servi~o de Pneumologia, Hospital deS. Joao, Porto. 
Introdu~ao: Estados cr6nicos e doen~as que afectam o sistema 
respirat6rio podem ter impacto na estrutura e fun~ao mus-
cular, levando a fadiga e/ou fraqueza dos musculos 
respirat6rios e ao desenvolvimento de falencia respirat6ria. 
Assim, melhorias na fon;a e endurana dos musculos 
respirat6rios podem minimizar a falencia respirat6ria e 
consequcnte doen~a pulmonar cr6nica severa. Os programas 
de reabilita~ao, incluindo 0 treino espedfico dos musculos 
respirat6rios, tern demonstrado ser beneficos na melhoria 
de pacientes com sintomatologia respirat6ria. 
Objectivos: Realizar uma revisao bibliografica da actual 
evidencia cientlfica, da cfidcia do treino especifico dos 
musculos respirat6rios em doentes com sintomatologia 
respirat6ria de diversas etiologias assim como, descrever e 
caracterizar os principios em que se baseiam os protocolos 
de treino. 
Metodologia: Para esta pesquisa recorreu-se ao motor de 
busca Medline e as palavras-chave utilizadas foram respirator)' 
musdf trainnin._P.,. in.rpiraiOT)' and e.\.piratory• musde lrainnin,S?, .. rebabilita-
tion o/ mpiralorr musdn. Foram seleccionados 12 artigos de 
urn universo de 30, publicados entre 1986 e 2005. Foram 
incluldos estudos que aplicaram protocolos de trcino global 
ou cspecifico dos musculos respirat6rios, em varias pato-
logias. Dos 13 artigos seleccionados, 7 estudos randomizados 
e longitudinais estavam direccionados para o treino selectivo 
de for~a e mdurrmte dos musculos respirat6rios em pacientes 
com DPOC (4 utilizaram o Tlmsho/d ioadiniJ, 2 estudos 
longitudinais aplicaram 0 treino dos musculos respirat6rios 
como parte integrante de urn programa de desmame 
ventilat6rio em pacientes com lesao vertebro-medular alta e 
doentes dependentes de ventilador mecanico. Dais estudos 
longitudinais descrevem urn protocolo de treino resistido 
dos musculos inspirat6rios utilizando o "Diemoklil{~ HeaithCare 
Dil-ision" em indivlduos tetraplegicos e programa de treino 
dos musculos inspirat6rios utilizando urn dispositivo 
construldo para o efeito em patologias neuromusculares Por 
ultimo, foi seleccionado 1 estudo longitudinal que descreve 
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Cunha C •, Gouveia A •, Barbosa A •, Valente L •, 
Machado A •, Ferreira C*, Oliveira A*, Kendall F **, 
Veniincio JP *, Gon~alves MR*** 
* Physiotherapy Department, Escola Superior de T ecnologia 
da Saude do Porto, Portugal. 
** Thoracic Surgery Department, Hospital deS. Joao, Porto 
I Physiotherapy Department, Escola Superior de T ecnologia 
da Saude do Porto. 
*** Lung Function and Rehabilitation Unit, Pulmonology 
Department, HospitalS. Joao, Porto, Portugal. 
Introduction: Chronic stages and diseases that affect the res-
piratory system may have impact on muscular structure and 
function, leading to fatigue and/ or weakness of respiratory 
muscles and development of respiratory failure. Improve-
ment of strength and endurance of the respiratory muscles 
can minimize episodes of respiratory failure. The pulmo-
nary rehabilitation programme that includes specific trai-
ning of respiratory muscles, have demonstrated improve-
ment on respiratory symptoms. 
Objectives: Analyse the recent scientific evidence of the ef· 
ficacy of respiratory muscle training in patients with respi-
ratory failure of different etiologies as well as describe and 
characterize the principles that the diferente training 
protocols are based on. 
Methods: A research was conducted by consulting studies 
available in Medline medical database. The keywords used 
for search were respiralor)' 11/llsrit /mini!{~. inspira/ory and expiralfl/1' 
nmsde lraininJ<. puimontJr)' rebabili!alion. From 30 articles published 
between 1986 and 2005, 13 were selected. These studies ap-
plied protocols of global and specific respiratory muscle trai-
ning in several pathologies. Of the 13 articles selected, 7 were 
randomized longitudinal studies focused on the selective 
training of strength and endurance of the respiratory mus-
cles in patients with COPD(4 of them using the Threshold 
loading device). Two longitudinal studies used the respira-
tory muscle training as an part of a vcmiLnory weaning 
protocol in patientes with high spinal cord injury, 3 longi-
tudinal studies describe a protocol of resisted inspiratory 
muscle training using the "Diemolding Health Care Division" 
in patients with neuromuscular diseases. For last, we selected 
one longitudinal study that describes the efficacy of d global 
respiratory muscle training program in healthy subjects. 
Results: The studies that used the protocol with the Thre-
shold loading device showed significative increases in respi-
ratory muscle strength and endurance in patients with 
COPD (FVC%- 77 ± 4,4 vs 78,5± 4,4; PEmax cmH,O -
87,7 ± 5,6 vs 106,2± 5,8; PI max cmH,O - 68,5± 12,6 vs 
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a efidcia de urn metodo de treino dos musculos respirat6rios 
global em individuos saudaveis. 
Resultados: Os artigos que utilizaram urn protocolo como 
Threshold loading demonstraram melhorias sifgnificativas 
na for~a e endurance dos mwculos inspirat6rios e expirat6rios 
em pacientes com DPCO (FVC%- 77±4,4 t•s 78,5±4,4; 
PEmax cmH,O- 87,7±5,6 t's 106,2±5,8; Plmax cmH,O-
68,5±12,6 n 82±11,7; PEmpeak- 56±2,9 t•s 74±36; 
Plmpcak- 48±2,7 t's 60±3,1} apesar dos diferentes autores 
scguirem metodologias diferentes. 0 treino especifico dos 
musculos respiratorios mostrou ser eficaz no processo de 
desmame ventilat6rio (9 em 10 doentes realizaram desmame, 
ao fim de 44±43 dias; PEmax cmH10 -7±3 vs 18±7}. Nos 
doentes tetraplegicos e neuromusculares, verificou-se 
melhoria na fun<;ao ventilatoria (por exemplo FVC % -
32,8±8,8 vs 50,1± 10,9} e aumento da for<;a e endurance 
(Pimax cmii,O- 48,4± 10,3 vs 72,8± 16,7; PEmax 27,8±4,7 
vs 39,7 ± 18,8}. 0 metoda de treino global, apesar de nao ser 
especifico para os musculos respirat6rios, demonstrou ser 
igualmente eficaz em individuos saudaveis (Pimax cmH,O 
- 134±22 vs 171 ± 16; PEmax cmH20 -195±21 vs 266± 16}. 
Conclusao: A revisiio bibliognifica realizada aponta no 
sentido de que urn programa de reabilita<;ao respirat6ria que 
inclui 0 treino dos musculos respirat6rios demonstra ser 
fundamental para o aumento da for<;a e endurance 
provocando uma melhoria na qualidade de vida em doentes 
com diversas patologias com sintomatologia respirat6ria. 
Contudo, a escolha de urn metodo de treino ideal torna-se 
dificil vista que apesar de terem pontos em co mum, niio se 
encontrou convergencia entre os diversos protocolos, vista 
que cada urn devera ser moldado a patologia espedfica. 
Palavras-chave: Treino dos musculos respirat6rios, 
reabilita<;ao pulmonar, fraqueza dos musculos respirat6rios, 
endurance muscular. 
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82± 11,7; PEmpeak- 56± 2,9 vs 74± 36; Plmpeak- 48± 
2,7 vs 60± 3,1} despite the different authors followed differ-
ent methods of training. The specific respiratory muscles 
program showed to be efficient in the ventilator weaning 
process (9 in 10 patients were sucessfully weaned after 44 ± 
43 days with improvments in PEmax cmH20- 7 ± 3 vs 18 ± 
7}. In neuromuscular patients, the stuides showed 
improvments in pulmonary function (FVC % - 32,8 ± 8,8 
vs 50,1 ± 10,9} and increase in strength and endurance (Pimax 
cmH,O- 48,4± 10,3 vs 72,8± 16,7; PEmax 27,8± 4,7 vs 
39,7 ± 18,8}. The global training method, despite not being 
specific for the respiratory muscles, demonstrated similar 
efficacy in healthy individuals (Pimax cmH,O- 134±22 vs 
171 ± 16; PEmax cmH,O- 195±21 vs 266± 16}. 
Conclusion: The bibliographic revision demonstrated that 
a pulmonary rehabilitation program that include specific 
respiratory muscle training may potencialize a more signifi-
cant increase of respiratory muscle strength and endurance 
in patients with different respiratory pathologies. The ideal 
method of respiratory muscle training is still controversial, 
as each program is adapted to each pathology. 
Key-words: respiratory muscle training, pulmonary reha-
bilitation, respiratory muscle weakness, muscle endurance. 
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E.xperiencia do hospital de dia de 
insuficientes respiratOrios (HDIR) do 
HosDital de Pulido Valente com a 
terapiutica de reposi~ao com 
prolastina nos doentes com 
enfisema por deficiencia de 
alfa 1-antitriDsina 
Costa C, Santos C, Rodrigues F, Tata L, Alpcndre J, 
Castano J, Vieira L 
HDIR, Hospital de Pulido Valente 
Introdm;ao: A alfa 1 antitripsina (AA T) e uma glicoprotelna 
de 52 kDa, cujo gene esta codificado no cromossoma 14, 
posic;ao q31-32.3. E sintetizada pelo flgado, com distribuic;ao 
no plasma e celulas epiteliais do pulmao. A sua semivida 
plasmatica e de 5-6 dias. Apresenta acc;ao inibidora das 
protcases, com particular afinidade para a elastase dos 
neutr6filos. A sua deficiencia esta associada a uma menor 
protee<;ao do pulmao em relac;ao a ae<;ao das enzimas dos 
neutr6filos activados. 
A deficiencia de AA T e uma doenc;a genetica descrita pela 
primeira vez em 1963, resultando da heran<;a de dois alelos 
deficientes. Dos alelos deficientes o mais frequeme eo Pi*Z, 
sendo a forma homozig6tica Pi*ZZ a rcsponsavel por niveis 
sericos mais baixos, habitualmeme inferiores a 50 mg/dl. 0 
limiar e de 80 mg/ dl, a baixo do qual a AA T e insuficiente 
para garamir protec<;ao pulmonar, havendo risco de 
desenvolvimento de enfisema. 0 tabagismo aumenta 
francamente o risco de enfisema nestes doentes. 
0 tratamento de reposic;ao com prolastina tern como 
objectivo aumentar o nivel serico de AA T e assim a sua 
concentra<;ao no intersticio pulmonar, acima do limiar de 
protecc;ao. 
Objectivos: Os autorcs propoem-se apresentar a experiencia 
do hospital de dia de insuficientes respirat6rios do Hospital 
de Pulido Valente, com cinco doentes, do sexo masculino, 
com enfisema por deficiencia de AA T, fazendo reposic;ao 
endovenosa semanal com prolastina. 
Resultados: Verificou-se que na generalidade nao houve 
agravamento clinico, imagiol6gico e funcional com a 
terapeutica de reposic;ao com prolastina. 
Conclusoes: A reposic;ao com prolastina e urn tratamento 
de custos elevados havendo falta de estudos randomizados e 
comrolados que demonstrem a sua eficacia clinica. A evi-
dencia dos seus beneficios em doentes com enfisema e 
obstru<;ao do fluxo aereo e baseada em estudos observa-
cionais, que indicam haver uma diminuic;ao da mortalidade 
e menor declinio do FEY 1. 
Pa1avras-chavc: Alfa 1-antitripsina, enfisema, prolastina, 
terapeutica reposio;ao. 
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The experience of the daily care 
hospital of respiratory insuficiency 
pat•ents of the Pulido Valente 
Hospital with prolastin 
augmentation therapy in patients 
with enfisema due to 
alfa 1-antitripsin deficiency 
Costa C, Santos C, Rodrigues F, Tata L, Alpendre J, 
Castano J, Vieira L 
Introduction: Alfa 1 antitripsin (AA T) is a 52 kDa glyco-
protein coded on chromosome 14, position q31-32.3. It is 
synthesised in the liver and present in the plasma and pul-
monary epithelial lining fluid, and has a serum half-life of 5-
6 days. AA T has a antiprotease activity, with particular af-
finity for neutrophil elastase. Its deficiency leads to a lack of 
effective protection of the lung against activated neutrophils 
enzymes. 
Deficiency of AA T is a genetic disorder first described in 
1963 and occurs as a result of the inheritance of two pro-
tease inhibitor deficiency alleles. Of the deficiency alleles 
Pi*Z is the most common, and the homozygous form Pi*ZZ 
results in the lowest serum levels, usually below 50 mg/ dl. 
The "protective threshold" is 80 mg/ dl, and serum levels 
below this concentration confers an increased risk for de-
veloping pulmonary emphysema. Smoking increases the risk 
of emphysema. 
The current goal of augmentation therapy is to raise the 
plasma levels, and therefore the the concentration in the 
lung interstitium above the protective threshold. 
Objective: The authors present the experience of the Daily 
Care I fospital of the Pulido Valente Hospital with five male 
patients presenting emphysema due to AA T deficiency, re-
ceiving weekly intravenous treatment with prolastin. 
Results: The results in a general manner point to a slower 
progression of the disease, without major clinical, radiologi-
cal or functional degradation. 
Conclusions: Augmentation therapy is an expensive treat-
ment and its use is lacking supportive evidence of efficacy 
by randomized controlled clinical trials. Evidence that it 
confers benefits to patients with emphysema and airway 
obstruction is based on observational studies, that indicate a 
decrease in mortality and slowed rate of FEY 1 decline. 
Key-words: Alpha 1-antitripsin, emphysema, prola.•tin, aug-
mentation therapy. 
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Pneumonia adquirida na 
comunidade (PAC) - Avalia~ao de 
dois esquemas terapiuticos 
Man M, Duarte G, Coutinho A, Faria I, Lucas G, Dias F 
Servi<;o de Pneumologia 2. Hospital de Pulido Valente. 
Lishoa 
lntrodu<;ao: Varias directivas internacionais propoem a 
utiliza<;ao de urn a-lactamico associado a urn macr6lido ou 
em alternativa uma fluoroquinolona respirat6ria na terapeu-
tica da PAC em regime de internamento. As orienta<;oes da 
Comissao de Trabalho da SPP sao tambem nesse sentido. 
No entanto, a comparao;ao destes dois esquemas terapeuticos 
nao tern sido suficientemente avaliada no nosso pais. 
Objectivo: Comparar dois esquemas terapeuticos: levoflo-
xacina t·s amoxicilina/acido clavuLl.nico + macr6lido em 
doentes com PAC em internamento hospitalar. 
Mctodos: Estudo retrospectivo de 70 doentes internados com 
PACe submetidos a terapeutica com levofloxacina (grupo 
I) ou medicados com amoxicilina/acido clavulani-
co+macr6lido (grupo II). Recolheram-se dados demogroifi-
cos, clinicos, caracteristicas de gravidade e evoluo;ao e 
consumo de recursos. 
Resultados: Os doentcs do grupo I (n =-35) apresentavam uma 
idade media de 58,9 anos, scndo 62,9% do sexo masculino. 
No grupo II (n = 35) 57,1 % eram do sexo masculino e tinham 
uma idade media de 58,6 anos. A presen<;a de patologia 
associada no grupo I t'.r grupo II foi a seguinte: doeno;a 
ncurol6gica- 8,6/5,7%; insuficiencia cardiaca- 11,4/5,7%; dia-
betes l!ldlitu.r. 25,7/11,4%; insuficiencia renal cronica- 2,9/ 
2,9%; doen<;a hep.itica cronica- 2,9/0%; patologia neoplasica 
- 8,6/5,7%; patologia pncumologica previa - 28,6/20,0%; 
patologia associada na sua globalidade- 54,3/40,0%. 
No grupo I, 31,4% dos doentes aprescntaram complica<;oes 
pulmonares ou extra-pulmonares e no 2. 0 grupo aprescntaram 
complica<;oes 40,0°/., dos doentes. A presen<;a de efeitos 
secundarios verificou-se em 4,3% do grupo I e 4,5% do grupo 
II. 0 grau de gravidade segundo o .rmrr de Fine foi de 71,5 no 
1" e 75,3 no grupo II. A mortalidade foi de 2, 9% no grupo I 
e de 3,2% no grupu II. Tudos estes para.metros nao 
apresentaram diferen<;as cum significado estatistico. 
0 numero media de dias de intcmamento foi de 9 '9 no grupu 
I e de 12,4 no grupo II. A demora media de passagem a 
terapeutica ural fui de 5,0 dias no grupo I e 6,4 no grupo II. 
0 custo mediu do tratamento farmacol6gico com levoflo-
xacina foi de 204,0 euros e com amoxicilina/acido 
clavuLl.nicu +macro lido de 329,40 euros. 
Conclusiies: Apesar do reduzido numero de casos avaliadus 
oeste trabalhu aconselhar estudos complementares com maior 
numero de doemes, a terapeutica com levofloxacina aponta 
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Community acquired pneumonia 
(CAP) requiring hospitalization -
Comparative study of levofloxacin 
vs amoxicillin/ clavulanic plus 
macrolide therapy 
Man M, Duarte G, Coutinho A, Faria I, Lucas G, Dias F 
Introduction: Several international guidelines, including 
portuguese recommendations, suggest combination therapy 
with b-Lactam plus a macrolid or monotherapy with a "res-
piratory quinolone" (i. e. levofloxacin) for patients hospi-
talized with community acquired pneumonia (CAP). Ne-
vertheless, such therapeutical approaches have not been 
thoroughly evaluated in our country. 
Objective: To compare two therapeutical approaches: 
levofloxacin vs amoxicillin/ clavulanic plus macrolide in CAP 
requiring hospitalization. 
PATIENTS AND METHODS: Open, retrospective study 
including 70 admitted patients divided in two treatment 
groups: levofluxacin (group I); amoxicillin/ clavulanic plus 
macrolide (group II). 
Demographic and clinical data, severity index, clinical out-
come, average length of stay and hospital costs were eva-
luated. 
Results: Patients from group I (n- 35) had an average age of 
58.9 years; 62.9% were males. Patients from group II (n~ 35) 
had an average age of 58.6 years; 57.1% were males. The 
comorbilities presented by group I vs group II were the fol-
lowing: neurological disease - 8.6%/5.7%; heart failure -
11.4%/5.7%; diabetes mellitu.r- 25.7%/11.4%; chronic renal 
failure- 2.9%/2.9%; chronic hepatic disease 2.9%/0%; ma-
lignant disease 8.6%/5.7%. In group I 28.6% of the patients 
had previous lung disease vs 20% in group II. 
In group I 31.4% of the patients had pulmonary or non-
pulmonary adverse events vs 40% in group II. Side effects 
occurred in 4.3% of the patients in group I and 4.5% of the 
patients in group II. Patients in group I presented a Fine 
Score of 71.5 and patients in group II a Score of 75.3. Mor-
tality was 2.9 in group I and 3.2 in group II. None of these 
results were statistically significant. 
The average length of stay was 9.9 days in group I and 12.4 
days in group II. Switch to oral follow-on therapy was made 
on the S'h day (average) in group I and on the 6.4'h day in 
group II. The average costs of drug treatment with 
levofloxacin were of 204 euros vs 329.4 euros with 
amoxicillin/clavulanic plus macrolide. 
Conclusions: Although this study was based on a small 
number of patients, the use of levofloxacin in CAP treat-
ment in hospitalized patients appears to be advantageous 
regarding length of stay and therapy costs. 
L) [ PNlUMOLL1CIA 
Vol XI N.l1 6 (Supl1) Novembro 2005 
para algumas vantagens relativamente a reduc;ao da demora 
de imemamento, assim como na redU<;:ao dos custos no 
tratamento hospitalar da PAC. 
Palavras-chave: Terapeutica, PAC, levofloxacina, amoxi-
cilina/acido clavulanico, macrolido. 
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Factores preditivos de internamento 
prolongado em doentes com 
pneumonia adquirida na 
comunidade (PAC) 
Tata M, Duarte G, Coutinho A, Pestana E, Mendes B, 
Dias F 
Servi~o de Pneumologia 2, Hospital Pulido Valente, Lis boa 
Objectivo: identificar os factores responsaveis pelo 
imernamento prolongado em doentes com PAC. 
Material e metodos: estudo retrospectivo de doentes como 
diagnostico de PAC, internados num servi~o de pneumo-
logia, entre Janeiro de 2001 c Dezembro de 2004. Reco-
lheram-se dados demograficos e relativos a presen~a de 
patologia associada, complica~oes e gravidade da doen~a. A 
demora de internamento foi classificada como variavel 
categ6rica com dois nlveis: maior ou igual a 15 dias ou infe-
rior a 15 dias (variavel dependente). As variaveis indepen-
dentes estudadas inclulram: idade, sexo, presen<;:a de DPOC, 
insuficiencia cardlaca, doen~a hepatica cr6nica, doen<;:a 
neoplasica, doenc;:a neurologica, diabetes ,rf/itus, complica<;:Oes 
pulmonares e extra-pulmonares e grau de gravidade, definido 
pelo score de gravidade de Fine. 
Resultados: Neste estudo foram incluldos 140 doentes com 
o diagnostico de PAC necessitando de internamento. At raves 
da analise univariada, as variaveis com significado estatlstico 
(p < 0,05), associadas ao internamento prolongado foram: 
idade, presen<;:a de DPOC e insuficiencia cardiaca, complica-
<;:oes pulmonares e extra-pulmonares e srore de gravidade. 
A analise multivariada (regressao loglstica) identificou 
tambem como factores associados ao internamento prolan-
gada as variaveis: complicac;:oes pulmonares e extra-pulmo-
nares (odds ratio (OR): 1,91; intervalo de confian<;:a (I C) 95%: 
1.15-3,16); DPOC (OR: 2,31; IC 95%: 1,27-4,22); 
insuficiencia cardlaca (OR: 2,27: IC 95%: 1,15-4,49); .rcore de 
Fine (OR: 1,03; IC 95%: 1.01-1.04) e idade (OR: 0,97; IC 
95%: 0,95-0,99). 
Conclusiies: Identificamos como factores preditivos de 
internamento prolongado em doentes com PAC a idade, 
complicac;:oes pulmonares e extra-pulmonares, presenc;:a de 
DPOC, Insuficiencia Cardlaca e grau de gravidade da doen<;a. 
Palavras-chave: Factores preditivos, internamento 
prolongado, PAC 
Key-words: Treatment, CAP, levofloxacin, amoxicilin/ 
clavulanic, macro lid. 
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Predictive factors of long in-hospital 
stay of patients admitted with 
community acquired pneumonia 
(CAP) 
Tata M, Duarte G, Coutinho A, Pestana E, Mendes B, 
DiasF 
Objective: To identify the predictive factors for delayed dis-
charge in patients with CAP. 
Patients and methods: Retrospective study of patients with 
the diagnosis of CAP admitted to a pulmonology ward in 
the period between January 2001 and December 2004. Data 
related to demographics, comorbilities, adverse events and 
disease severity were evaluated. 
The variable "in-hospital length of stay" was recorded as a 
categorical one, with two levels, whether equal I superior 
to 15 days or less than 15 days (dependent variable). The 
independent variables assessed, included: age, sex, COPD, 
heart failure, chronic hepatic disease, malignant disease, neu-
rological disease, diabetes mrllitus, pulmonary and non-pul-
monary adverse reactions and severity index defined by the 
Fine Score. 
Results: In this study were included 140 patients with the 
diagnosis of CAP requiring hospitalization. 
Through univariate analysis, the variables with statistical 
significance (p < 0.05) associated with long in-hospital stay 
were: age, COPD, heart failure, pulmonary and non-pul-
monary adverse events and Fine Score. 
Multivariate analysis Qogistic regression) identified the fol-
lowing variables as responsible for long in-hospital stay: 
pulmonary and non-pulmonary adverse events (Odds Ratio 
(OR): 1,91; 95% Confidence Interval (CI): 1.15 - 3.16); 
COPD (OR: 2.31; 95% CI 1.27- 4.22); heart failure (OR: 
2.27; 95% Cl: 1.15 - 4.49); Fine Score (OR: 1.03; 95% Cl: 
1.01 - 1.04); age (OR: 0.97; 95% Cl: 0.95- 0.99). 
Conclusions: In this study we identified as predictive fac-
tors of long in-hospital stay of patients with CAP: age, pul-
monary and non-pulmonary adverse events, COPD, heart 
failure and severity index. 
Key-words: Predictive factors, long in-hospital stay, CAP. 
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Pneumonia adquirida na 
comunidade (PAC): Realidade da 
enfermaria de mulheres num 
servi~o de pneumologia e 
compara~ao com normas 
internacionais 
Aguiar M, Felizardo M, Mendes A, Magalhaes V, 
Correia I, Sotto-Mayor R, Bugalho de Almeida A 
Hospital de Santa Maria, Lis boa, Portugal 
Estudo retrospectivo das PAC internadas na enfermaria de 
mulheres do Servi~o de Pneumologia do HSM entre Janeiro 
de 2003 e Mar\O de 2005 com o objective de: avaliar dos 
criterios de imernamento, analisar a metodologia diagn6stica, 
tratamento e evolw;ao e comparar com as normas interna-
cionais (A TS 2001). 
Foram internadas 61 mulheres (idade media 55.8, +-19-80), 
sendo 23% fumadoras. 1,6% tinham habitos toxicofl!icos. 
34,4% tinham idade superior a 65 anos. 
A entrada no Servi~o de Urgencia 21,3% tin ham Pa02 < 60 
mmHg; 14.8% com leucocitos < 4000 ou > 20.000; 5% com 
FC > 125. 36% tinham pelo menos urn dos criterios acima 
enumerados. Para avalia~ao etiol6gica 41% fizeram colheita 
de expectora\ao, positive em 5 doentes (20%) (3 H lnjlu-
enza( 12%), I p,,aintlurm:;a (4%), I J>nmmoroms (4%)). 60,7% 
fizeram hemon1lturas, 3 dos quais positivas(8,1%) (I doente 
com exame positivo para/~ .--lerf!J!inosa(2,7%), e 2 com Pnatmo· 
<ocrus (5,4%)). 49-61% fi7.eram serologias para Lgio,ulla, ChkJm)'-
d"' e virus respiratorios (2 resultados positivos, I adenovirus 
e 1 Mympla.rma /JIIOtnJOiriar). Pelo estudo radiologico verificou-
se que havia envolvimento pulmonar bilateral em 19,7% dos 
docntes . 62% apresentavam imagem de condensa~ao e 38% 
urn infi!trado intersticial. 14,8% das pneumonias compli-
caram com derrame. A media de intcrnamento foi de 12,8 
dias (maximo de 48 dias e minima de 2). A terapeutica inicial 
foi sempre empirica e em 63,9% dos doentes iniciaram 
amoxicilina/acido clavulanico associado com urn macr6lido. 
As 72 horas, 80% dos doentcs estavam apinhicos e aos 5 dias 
apenas 4 (6,5%) mantinham febre. A mortalidade foi de 9.8%. 
71 % dos doentes foram referenciados a consulta de 
pneumologia para seguimento em ambulat6rio. 
R. F VI 
Em conclusao, os criterios de internamento da PAC no HSM 
s.io mais latus que os referidos na literatura. 0 tempo de 
internamcnto e maior apesar de 93,5% dos doente estarem 
apireticos ao 5° dia. 0 estudo sugere ser necessaria aprofundar 
as causas que lev am a i nternar pneumonias pouco graves e a 
preconizar a alta ap<)s o 1. 0 dia de apirexia e deste modo 
diminuir consideravelmentc as medias de internamento. 
Palavras-c have: Pneumonia adquirida na comunidade, 




(CAP): Reality of a pneumology 
ward and comparison with 
international guidelines 
Aguiar M, Felizardo M, Mendes A, Magalhacs V, 
Correia I, Sotto-Mayor R, Bugalho de Almeida A 
Retrospective study of CAP inpatients admitted to a female 
ward in the Pneumology Sector of HSM between January 
2003 and March 2005 to; evaluate the criteria of hospital 
admission, analyse diagnostic methology, treatment and 
evolution and comparison with international guidelines 
(ATS 2001). 
Sixty-one women were admitted to the hospital (mean age-
55.8, +- 19-80) , 23% of them were smokers. 1.6% had his-
tory of drug abuse. 34.4% were older than 65 years of age. 
Upon arrival at the emergency room, 21.3% presented a 
Pa02 < 60 mmHg, white blood cells < 4000 or > 20.000 in 
14.8%, hean rate > 125bpm in 5% of the patients. 36% had 
at least one of the criteria referred to above. 
For microbiological investigation 41% of the patients had 
sputum taken for culture, positive in 5 patients (20%)(3 I I. 
lnjlumza(12%), 1 B~rainjlumza(4%), I Pnrumom.-us(4%)). 60.7% 
had blood cultures taken, positive in 3 patients (8,1 %) (I P 
Arruginosa(2.7%), 2 Pnmmoroau.~5,4%)). 49-61% had serologic 
tests for Lt;~irmrlla, CIJ/anl)'dia and Respiratory Viruses (I 
.· !dmmirus and I Al}mpltL<nM Pruunmniar). The radiological study 
showed bilateral involvement in 19.7% of the cases. In 62% 
of the patients, the chest radiograph showed a consolida-
tion and in 38% an interstitial infiltrate. 14.8% of the pa-
tients had as complication a pleural effusion. The average 
time of hospitalization was 12.8 days (maximum stay of 48 
days and minimum stay of 2 days). After 72 hours of hospi-
talization, 80% of the patients had no fever and by the 5th 
day, 4 patients (6.5%) were still febrile. The initial therapeu-
tic approach was always empiric, 63.9% started treatment 
with amoxicillin-clavulanic acid plus a macrolide. The mor-
tality rate was 9.8%. 71% of the patients were referred to 
pneumology outpatient follow-up. 
In conclusion, the criteria for admission of patients with 
CAP in HSM are broader than those referred in the interna-
tional literature. The time of hospitalization is larger, al-
though 93.5% have no fever after five days. This study sug-
gests that it is necessary to understand the criteria that lead 
to the hospitalization of non severe cases and that the dis-
charge after the first day without fever, in order to reduce 
the time of hospitalization, must be encouraged. 
Key-words: Community-acquired pneumonia, pneumology 
ward, inpatients, criteria of hospitalization. 
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P97 
lmportancia dos microrganismos 
atipicos na pneumonia adquirida na 
comunidade com necessidade de 
hospitaliza~ao 
· a F Marques A, Matos F 
ervi<;:o de Pncumologia, Centro Hospitalar de Coimbra 
Director: Dr. Jo rge Pires 
0 termo microoganismos atlpicos refere-se a urn conjunto 
de germens que incluem o A[)·coplaJma pneumonir;e, Cblam)dea 
pnmmonim. Chlmnyder; psitaai, Co.x-irlla h11rtuffi e Le.~iontlla 
pneumophila. Admite-se que estes microrganismos sejam 
rcsponsaveis por 15-35% das pneumonias adquiridas na 
comunidade (PAC), variando este valor de pals para pals e 
de serie para serie. Os testes serol6gicos nas infec<;:oes por 
microorganismos atipicos tern urn interesse sobretudo 
epidemiol6gico. 
Fo i objectivo deste estudo avaliar a importancia dos 
microorganismos atlpicos na etiologia da PAC em doentes 
internados no Servi\o de Pneumologia do Centro Hospitalar 
de Coimbra no perlodo de urn ano. Para esse fim foram 
realiz.ados testes serol6gicos para os microorganismos atlpicos 
na fase aguda e, sempre que passive I, na fase de convalescenc;a 
cerco1 de 3 a 4 semanas depois, para alem dos estudos 
etiologicos considerados necessarios em cada caso. Foi feita 
a caracterizac;ao demografica dos doentes e avaliados os 
achados clinicos, radiologicos, laboratoriais, a terapeutica 
institulda e o resultado final de forma a relacionar o quadro 
cllnico com os resultados serol6gicos. 
Inclulram-se 125 doentes, com media de idades de 69,4 anos. 
Em 72 doentes (57 ,6%) foram colhidas amostras na fase aguda 
e na fase de convalescen<;:a; nos restantes apenas foi efcctuada 
na fase aguda. Em 25/125 doentes (20,0%) os resultados 
permitiram o diagn6stico de infecc;ao por Chkml)·dt-a pneutllnniar 
(20) , I L.~irmrlla pnrttmophikr (3), ,\-J)'coplasma pnmmoniar (I) e Cnx-
idla lmrnrffi (1). Em 9/ 125 doentes (7,2%) foi feito o 
diagn6stico de infeco;ao presumlvel por CblamJ•dea pnnrmom(u 
(5}, I JXiondla f!11tllmopbi/,, (2), AJJ•mpl11.rnta pnmmoniar (1) e <.oxitlla 
lmmrtti (I). 
Os resultados obtidos sugerem que os microrganismos 
atlpicos podem ter urn papel imponante na etiologia da PAC 
com necessidade de hospitali za<;ao. 
Palavras-chave: PAC, microrganismos atipicos. 
P97 
Importance of atypical P.athogens in 
hospitalized patients w1th 
community-acquired pneumonia 
~.Marques A. Matos F 
The term atypical pathogens refers to a variety of organisms 
including AfytoplaJma pnmmnllirJr, CMIIn)dM pneumoniar, 0Jianl)'dm 
p.ritam, Coxiella lllmlttti e I .e,~ioml/a /'lltlllnopbiltJ. These pathogens 
are responsible for 15-35% of cases of community-acquired 
pneumonia (CAP), although this value varies from country 
to country and from series to series. In infections by atypi-
cal pathogens, serologic tests have mainly an epidemiologic 
interest. 
The objective of this study was to evaluate the etiologic role 
of atypical pathogens causing CAP in hospitalized patients 
in the Pneumology ward of Centro Hospitalar de Coimbra 
during one year. Serologic tests for atypical pathogens were 
made during the acute phase and whenever possible at the 
convalescent phase (3 to 4 weeks after). All or her etiological 
studies considered necessary were also done. Demographic, 
clinical, radiological and laboratorial characterization was 
done as well as evaluation of the antibiotics used and the 
final result so that the clinical characteristics could be re· 
lated to the serological results. 
125 patients were included with an average age of 69.4 years. 
In 72 patients (57.6%) serum samples were collected from 
the acute and convalescent phase; in the remaining serum 
samples were collected only in the acute phase. In 25/125 
patients (20.0%) there was infection with CIJ/alll)·dea ;meumom(H 
(20), Lt,~ionella p11rumophila (3), A-f)-coplaJtlltJ pnnrmuniar (I) e Cox-
iella IJHmttti (I) . ln 9/125 patients (7 .2%} there was a presumed 
infection with Cbltlf!~)·drcl pnntmoniae (5), l..e.r!,irmella pnmmojJI;i/a 
(2), Mycoplmma pnrumoniae (1) e Co.,iella bllrtlflti (1). 
The results obtained suggest that atypical pathogens may 
have an impo rtant role in the aetiology of CAP requiring 
hospitalization. 
Key-words: C AP, atypical pathogens. 
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P98 
Avalia~ao da qualidade e 
desempenho de internamentos por 
pneumonia adquirida na 
comunidade num servi~o de 
pneumologia 
Costa F, Marques A, Matos F 
Servi~o de Pneumologia, Centro Hospitalar de Coimbra 
Director: Dr. Jorge Pires. 
A pneumonia adquirida na comunidade (PAC) e uma infec-
~:io co mum, sendo uma causa importante de morbilidade e 
mortalidade a nivel mundial. Em Outubro de 2003, a SPP 
publicou as rccomenda~oes para a abordagem diagnostica e 
tcrapeutica da pneumonia da comunidade em adultos imuno-
competentes. As recomenda~6es constituem urn instrumento 
orientador da boa pr.itica de acordo com a evidencia cientifica 
e tern por objectivo melhorar o resultado final para o doente 
e reduzir os custos. 
Os aut ores apresentam urn estudo prospectivo realizado no 
Servi<;o de Pneumologia do Centro Hospitalar de Coimbra, 
cujo objectivo foi a avalia~ao da qualidade e desempcnho 
nos internamentos por PAC durante o primeiro anode 
implementa~ao das referidas recomenda~oes. 
Foram incluidos 97 doentes internados no S. Pneumologia 
como diagnostico de PAC entre I Mar~o de 2004 e 28 de 
Fevereiro de 2005. foram definidos 16 indicadores para as 
areas de abordagem diagnostica e terapeutica da PAC 
relacionados com as fases de pre-internamento, internamento 
e pas-alta. Para a avalia<;ao dos indicadores foram registados 
multiplos parametros para cada internamento. 
A PAC foi bern identificada de acordo com os criterios de 
diagnostico em 60,8% dos doentes. Na abordagem inicial 
foi feita a avalia<;ao clinica, laboratorial, radiol6gica e de 
oxigena<;ao na totalidade dos doentes. Nao foram cumpridos 
os criterios de internamento da SPP em 8,2%; a classe de 
risco (ill, IV ou V) baseada no calculo do PSI justificou o 
intcrnamento em 84,5% dos doentes. Apenas 1116 docntcs 
com criterios para internamento na UCI ai for am intcrnados. 
Foi fcita avalia<;ao frequente nas primeiras 24-48h e ate a 
estabiliza<;ao em I 00,0% dos doentes e realizado tratamento 
de suporte, nomeadamente oxigena<;ao em todos os que 
necessitaram. 
Em 68,0% dos casos, a antibioticoterapia empirica estava de 
acordo com as recomenda~iies, tendo sido instituida nas 
primeiras 2h em apenas 19,6%. Em 20,6%dosdoentes, houve 
necessidade de proceder a mudan~a do antibi6tico 
inicialmentc instituido; 41,1% dos docntcs nao cumpriam 
todos os criterios para a mudan~a da antibioticoterapia para 
via oral c 30,2% dos doentes internados cumpriram a 
terapeutica entre 10 e 14 dias. 56 foram realizadas hemocul-
S T !\ P()R.TUCUES/\ 
P98 
Evaluation of quality and 
performance indicators in 
hospitalized patients with 
community-acquired pneumonia 
~.Marques A, Matos F 
Community-acquired pneumonia (CAP) is a very common 
infection and remains a very common cause of morbidity 
and mortality worldwide. In October 2003, the Portuguese 
Pneumology Society (SPP) published the guidelines for the 
management of adult imunocompetent patients with CAP. 
These guidelines provide an orientation for good clinical 
practice and their main goals are to improve patient out-
come and reduce costs. 
The authors present a prospective study developed in the 
Pneumology ward of Centro Hospitalar de Coimbra, whose 
primary objective was to evaluate the quality and perfor-
mance in hospitalized patients with CAP during the first 
year of implementation of the mentioned guidelines. 
We included 97 patients hospitalized with CAP in the Pneu-
mology ward between t/3/2004 and 28/2/2005. We defined 
16 indicators for the management of CAP related to the 
pre-hospitalization, hospitalization and pas-discharge areas. 
For the evaluation of the indicators multiple parameters were 
registered for each admission. 
CAP was correctly identified in accordance with the diag-
nostic criteria in 60.8% of patients. The initial evaluation 
included clinical, laboratorial, radiological and oxygenation 
parameters in every patient. 8.2% of patients did not meet 
the SPP criteria for hospital admission; the risk class (III, IV 
or V) based in the PSI justified the need for hospitalization 
in 84.5% of patients. Only 1116 patients who met the crite-
ria for ICU admission was sent to that unit. Frequent evalu-
ation was made in the first 24-48h and until clinical 
stabilization in 100.0% of patients and support treatment, 
namely oxygenation was given to all that needed it. 
In 68.0% of patients, the empiric antibiotic therapy was ac-
cording to the guidelines, but only in 19.6% this therapy 
was given within 2h of the admission. 20.6% of patients 
needed their initial antibiotic therapy changed; 41.1% did 
not meet all the criteria for switch from intravenous to oral 
therapy and 30.2% were given between 10 and 14 days of 
antibiotic treatment. Blood cultures were made in 47.4%. 
All patients were sent to evaluation after hospital discharged 
in hospital or by the family physician. 
The average duration of hospitalization was 10.2 days. I los-
pita! mortality was 7.2%. At 30 days, mortality was 0%, the 
re-admission rate was 2.2'Yo and the ER visits was 10.0%. 
65/66 patients were cured at 30 days. 
Key-words: CAP, quality, performance. 
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turas iniciais em 47,4%.Todos os doentes foram orientados 
para reavalia~ao apos a aha no hospital ou no medico de 
familia. 
A durac;ao media do internamento foi de 10,2 dias. A mona-
lidade durante o internamento foi de 7,2%. Aos 30 dias, a 
monalidade foi nula, a taxa de reinternamentos de 2,2% e a 
de recursos ao SU de 10,0%. 65/66 encontravam-se curados 
aos 30 dias. 
Palavras-chave: PAC, qualidade, desempenho. 
P99 
Pneumonia adquirida na 
comunidade(PAC): Realidade num 
servi~o de pneumologia (enfermaria 
de homens) e compara~ao com as 
normas internacionais 
Monteiro 0, Macedo R, Gonc;alves JR, Feij6 S, Correia I, 
Mendes AC, Manique A, Boat L, Caeiro, F, Sotto-Mayor 
R, Bugalho de Almeida A 
H ospital de Santa Maria, Lisboa, Ponugal 
Foi efectuado urn estudo retrospective das PAC internadas 
na cnfermaria de homens do Servic;o de Pneumologia do 
!ISM relativo aos anos 2003 c 2004 com o objectivo de: 
caracterizar a populac;ao, avaliar criterios de internamento, 
metodologia diagnostica, tratamento c cvoluc;ao e compa-
rac;ao com as normas internacionais (A TS 2001). 
Foram considerados criterios de internamento segundo'. 
Foram avaliados tambem os seguintes parametros: realizac;ao 
de hcmocuhuras, exame bacteriologico da expectorac;ao e 
serologias virais, esquema terapeutico e evoluc;ao clinica, labo-
ratorial e radiologica 3.s 48, 72hrs e 5 dias. 
Foram revistos os processus de 80 individuos do sexo 
masculino internados por PAC (idade media 56,5± 17,9). 
35% tin ham idade superior a 65 anos, 39% eram fumadores 
c 22,5% alcoolicos, com consumo etllico moderado a grave. 
81,0% (65) dos doentes (d) apresentavam pelo menos 1 
criterio de internamento. Dos 19,0% sem criterios de interna-
mento, 7,5% (6d) apresentavam comorbilidades imponantes. 
Para avaliac;ao etiologica 61,2% fizeram colheita de expecto-
rat;ao, positiva em 7d (8,8%) (2 Haemophylus influenza, 2 
SltrphJ•Ioroau meticilino-resistente, 2 Stapb)-loruau meticilino-
senslveis, 1 P.u11domotJciJ at'rN,l!,inoia). 60,0o/o fizeram 
hemoculturas (em I d isolou-se };./e/tsidla pnnm1omar) . 43,7% 
fizeram scrologias para L(gionrlla pnrumuphyla, CUam)·dia 
pnr111tJOI1iar e virus respiratorios (1 d com I L}!.ionrlla pneuqmpll)-la, 
2 d com adenovirus e 2 d com AIJ<opla.m"' pnrumo11iae). 0 padrao 
radiologico prevalente foi condensa~ao lobar (44 d- 55,0%). 
A maioria dos doentes foi submetida a antibioterapia 
empirica, sendo em 46,2% (37 d) amoxi-ac.clavulanico e 
P99 
Community-acquired pneumonia 
(CAP): Reality of a pneumology 
ward (male ward) and comparison 
with international guidelines 
Monteiro 0, Macedo R, Gon<;alves JR, Feijo S, Correia I, 
Mendes AC, Manique A, Boal L, Caeiro, F, Sotto-Mayor 
R, Bugalho de Almeida A 
Retrospective study of CAP inpatients admiued to a male 
ward in the Pneumology Sector of HSM between January 
2003 and December 2004 to; characterize th t• population, 
evaluate the criteria for hospital admission, analyse diagnos-
tic methodology, treatment and evolution and comparison 
with international guidelines (A TS 2001). 
The criteria for admission were the referred in 1• The follow-
ing parameters were also analysed: patients that had blood 
and sputum cultures and viral serologies, as well as treat-
ment introduced and clinical, laboratory and radiological 
evolution at 48, 72 hrs and 5 days. 
Were analysed 80 clinical repons of patients (p) of male gen-
der admitted with CAP (average age 56,5 ± 17.9) , 35,0% 
were older than 65 years of age, 39,0% were smokers and 
22,5% had moderate to severe alcoholic ingestion. 
81,0% (&5) of the p. had at least one criterion for admission. 
19,0% had no criteria although 7,5% (6 p) had imponant 
associated pathology. For microbiological investigation 
61,2% of the patients had sputum taken for culture, positive 
in 7 patients (8,7%) (2 I launoplr;llfJ influenza, 2 methicillin-re-
sistant Jtaphylocorus aurms, 2 methicillin-sensitive Stapbxlo<o.-u.< 
mmu.r, I Puudomonas. atrugino.ra). 60,0% had blood cultures 
taken, positive in I patient (1,2%) (I Klrllfitlla pmwmom;u-). 
43,8% had serologic tests for 1-t:gJt"'rl/,, pmulfJoplnla, C hlamy-
dia pneumoniae and Respiratory Viruses (I L~~iondla 
p11mmoplr}·la, 2 Adenovirus and 2 AfJ·cYJp/,mna p11ocmuniar). In 
55,0% (44p.) of the patients, the chest radiograph showed a 
consolidation. The initial therapeutic approach was always 
empiric, 46,2% (37p.) staned treatment with amoxicillin-
clavulanic acid and azithromycine. The average time of hos-
pitalizat ion was 14,5 days(± 11,2). After 72 hours of hospi-
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azitromicina. A media de internamento foi de 14,5 dias 
(± 11,21). As 72 horas 62,2% dos doentes estavam apireticos, 
aos 5 dias 7,5 % mantinham febre. A mortalidade foi de 
11,2%. 
82,5% (66 d) aprescntavam comorbilidadcs: 34,8% doen~a 
cardiovascular, 21,0% doen~a neoplasica, 27,3% DPOC, 
6,0% diabett's ""1/itus tipo 2, 4,0% patologia psiquiatrica, 4,0% 
status pos-A VC, 4,5% asnu bronquica, 4,0% sequelas de 
tuherculose pulmonar e 3,0% insuficiencia hepatica. 
Em conclusao, 11,5% dos doentes internados nao apresen-
tavam criterios formais de internamento. A maioria dos 
doentes, 82,5%, apresentava comorbilidades, o que podera 
cxplicar 0 tempo medio de internamento. 
Palavras-chave: Pneumonias, comunidade, criterios, 
internamento. 
1 Rt'comenda<;oes de abordagem diagn6stica e terapeutica da 
pneumonia da comunidade em adultos imunocompetentes, 
Revista Portuguesa de Pneumologia 2003; IX (5): 435-461. 
P100 
Altera~Oes da fun~ao respiratOria 
apos tratamento cirurgico das 
bronquiectasias 
Guerra M, MirandaJA, Leal F, Vouga L 
Scrvi.;o de Cirurgia Cardiotoracica, Centro Hospitalar de 
Vila Nova de Gaia, Portugal 
As bronquiectasias habitualmente resultam de infec<;oes 
pulmonares recorrentes e de obstru<;ao bronquica, causando 
talization, 62,2% of the patients had no fever and hy the 5th 
day, 7,5% patients were still febrile. The mortality rate was 
11,2%. 
82,5% (66 p.) had associated pathologies: 34,8% cardiovas-
cular disease, 21,0% neoplasic disease, 27,3% COPD, 6,0% 
DM type 2, 4,0% psychiatric disease, 4,0% cerebral vascular 
disease, 4,5% asthma, 4,0% pulmonary tuberculosis seque· 
lae and 3,0% hepatic insufficiency. 
In conclusion, 11,5% of the patients did not present with 
clear criteria for admission. Most of the patients (82,5%) had 
associated pathologies which may explain the average length 
of hospitalization. 
Key words: Community acquired pneumonia, hospitaliza-
tion, criteria of admission 
1 Recommendations for diagnosis and treatment of the Com-
munity Acquired Pneumonia in immuno-competent adults, 
Revista Portuguesa de Pneumologia 2003; IX (5): 435-461. 
P100 
Respiratory function after surgical 
treatment of bronchiectasis 
Guerra M, Miranda JA, Leal F, Vouga L 
Department of Cardiothoracic Surgery, Centro Hospitalar 
de Vila Nova de Gaia, Portugal 
Bronchiectasis are usually caused by recurrent pulmonary 
infections or bronchial obstruction, presenting sometimes 
with obstructive symptoms. The indications for surgery have 
muitas vezes urn quadro clinico compativel com doen<;a - been limited in recent decades because of expectant results 
pulmonar ohstrutiva. 0 tratamento medico e a primeira of conservative treatment. However, surgery can be per-
escolha e resolve a maioria dos casos. Contudo, num numero formed when patients do not respond to appropriate anti-
significativo de doentes, resistentcs ao tratamento conser· biotic therapy or for controlling the symptoms. In spite of 
vador, a cirurgia e a alternativa. Apesar dos avan<;os da the advances in thoracic surgery, the optimal treatment for 
cirurgia tor.icica, os beneficios do tratamento cirurgico ainda 
nlo estao total mente csclarecidos. Sendo assim, os objectivos 
do presente estudo foram esclarecer o bencficio da ressec<;ao 
pulmonar de bronquiectasias e estudar <IS ahera<;oes dos 
indices da fun<;ao pulmonar apos a cirurgia. 
Entre 1994 c 2004 operamos 51 doentes com bronquiectasias 
(29 mulheres c 22 homens) com idadcs compreendidas entre 
os 4 e os 65 anos (media-38,6 anos). A dura~ao media dos 
sintomas foi de 4,8 anos e a indica.;ao cirurgica foi: insucesso 
do tratamento medico em 25 doentes, hemoptises em 12, 
massa pulmonar em 9 e abcesso em 5. Todos os doentes 
realizaram provas respirat6rias funcionais antes e ap6s a 
Clrurgta. 
Foram realizadas 7 pneumectomias, 3 bilobectomias, 36 
lobectomias e 5 segmentcctomias. Nao houve mortalidade 
operar6ria c ocorreram complica~·oes major em 8 doentes 
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bronchiectasis remains controversial. We have reviewed our 
patients to clarify the benefits from surgery and to evaluate 
respiratory function after pulmonary resection for bron-
chiectasis. 
Between 1994 and 2004,51 patients (29 female and 22 male) 
with a mean age of 38.6 years {range, 4-65 years) underwent 
pulmonary resection for bronchiectasis. Mean duration of 
symptoms was 4.8 years. Surgery was indicated because of 
unsuccessful medical therapy in 25 patients, hemoptyses in 
12, lung mass in 9 and lung abscess in 5. Respiratory func-
tion was studied before and after surgery. 
The surgical treatment was as follows: pneumectomy in 7 
patients, bilobectomy in 3,lobectomy in 36 and segmentec-
tomy in 5. There was no operative mortality. Complica-
tions occurred in 8 patients and the morbidity rate was 16%. 
Follow-up was complete in 45 patients with a mean of 3.4 
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(morbilidade= 16%). 0 jollmNIP foi posslvel em 45 doentes 
durante uma media de 3,4 anos: 35 ficaram assintomaticos 
apos a cirurgia, 7 melhoraram dos sintomas e 3 ficaram na 
mesma ou pioraram. 0 volume corrente (VC) pre e p6s-ope-
rat6rio foi de 89 e 88% do esperado, respectivamente, e o 
volume expirat6rio fon;ado no 1. 0 segundo {FEY!) foi de 
81 e 80%, respectivamente. 0 MMEF (maxim11m midr.-.piralory• 
jlou) aumentou de 57% para 84% do esperado ap6s resseco;ao 
cin.lrgica das bronquiectasias, P < 0.05. 
Apesar dos antibioticos de largo espectro actualmente 
disponlveis, 0 insucesso do tratamento medico foi a princi-
pal indicao;ao cin.lrgica de doentes com bronquiectasias. A 
cirurgia melhorou os sintomas na maioria dos doentes e 
esteve associada a urn risco baixo de morbi-monalidade. Alem 
disso, a resseco;ao pulmonar das bronquiectasias nao diminuiu 
os Indices de funo;ao pulmonar VC nem FEY!, podendo 
mesmo aumentar o MMEF, urn lndice muito senslvel de 
obstrus:ao bronquica, panicularmente nos doentes com 
sintomas obstrutivos. 
Palavras-chave: Bronquiectasis, cirurgia, VC, FEY!, MMEF. 
P101 
Trombofilias primarias em 
pneumologia 
Luis F, Goncralves A P, Vasquez F, Silva JM, Tavares A, 
Amaral A. Ferreira L, Gomes J 
Servis:o de Pneumologia Hospital Sousa Manins. Director 
de Servis:o Dr. JUlio Gomes 
Em 1856, Rudolph Virchow foi o primeiro a propor que a 
trombose era resultado da preseno;a de pelo menos tres 
factores etiol6gicos subjacentes: lesao endotelial, estase e 
hipercoagulabilidade. 
No ultimo seculo aumentou a evidencia de que todos os 
factures de risco conhecidos reflectiam estes processus 
fisipatologicos enunciados e que epis6dios de TEP nao se 
desenvolveriam na sua ausencia 
0 actual estado da arte rcconhece que factures de risco 
adquiridos como cirurgia, obesidade gravidez e tabagismo 
de entre outros contribuem para a ocorrencia de trombose. 
No entanto sabemos hoje que a ocorrencia de factures 
geneticos coexistem e desempenham urn papel preponderante 
na determinas:ao do risco tromb6tico Qordan E Nandorf) 
Existe evidencia clara que o processo e influenciado por uma 
interac~ao complexa de factores geneticos e ambientais 
genericamente design ados por factures de risco que podem 
ser classificados de transit6rios ou persistentes, adquiridos 
hereditarios ou mistos. 
Os auto res procedem a revisao dos casas clinicos de doentes 
com TEP internados no servio;o de pneumologia de 1999 a 
years. Overall, 35 patients were asymptomatic after surgery, 
symptoms were improved in 7, and unchanged or worse in 
3. The forced vital capacity (FVC) was 89 and 88% and the 
forced expired volume in first second (FEY 1) was 81 and 
80% of expected, respectively before and after surgery, 
P • NS. MMEF {maximum midexpiratory flow) was 57 and 
84%, respectively, P < 0.05. 
Unsuccessful medical therapy was still our main indication 
for surgery of bronchiectasis, despite aggressive antibiotic 
therapy. Surgical resection was performed with acceptable 
morbidity and morbility and markedly improved symptoms 
in the majority of patients. Pulmonary resection of bron-
chiectasis did not alter FVC neither FEY! and could even 
improve MMEF, a very sensitive index of airway obstruc-
tion, mainly in patients with pulmonary obstructive disease. 
Key-words: Bronchiectasis, Surgery, FVC, FEY!, MMEF. 
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In 1856, Rudolph Virchow was the first one to consider 
that thrombosis was a result of the presence of at least three 
underlying factors: endothelial injury, stasis and 
hypercoagulability . In the last century increased the evi-
dence that all the known factors of risk reflected these physi-
opathologic processes and the TEP episodes would not de-
velop in its absence. The current state of the an recognize 
that acquired risk factors like surgery, obesity, pregnancy 
and tobacco contributed to the occurrence of thrombosis. 
However, we know today that the occurrence of genetic 
factors may coexist and they play a major role in the coagu-
lation risk Qordan and Nandorf). 
There are clear evidences that the process is influenced by a 
complex interaction of genetic and environmental factor 
generically assigned by risk factors that can be classified of 
transitory or persistent, acquired, hereditary or mixed. 
The authors proceeded to a revision of the clinical processes 
from patients with PTE ingressed in the pneumologic de· 
panment from !999 to 2004 where it was possible to evi· 
dence one or more risk factors of primuy hypercoa-
gulability. 
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2004 em que foi posslvel evidcnciar urn ou mais factores de 
risco de trombofilia primaria. Alertam para a necessidade de 
proceder aoestudo funcional e gcnetico do risco pr6-trom-
b6tico em docmcs com epis6dios em idades inferiores a 50 
anos, nos que tern epis6dios emb6licos recorrentes e naqueles 
em que ha hist6ria familiar posit iva. 
Salient am a imporrancia dcstcs estudos e a sua interferencia 
na dura~ao do tratamento, e na adop~ao de medidas 
profi!.\cticas a nlvel individual e familiar. Terminam com 
uma chamada de aten<,:Cio sobre a complexidade da abordagem 
na mulher em idade fertil. 
Palavras-chave: Tromboembolia pulmonar, trombofilia 
prima ria, estudos geneticos. 
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Tromboembolia pulmonar - Efeitos 
de um protocolo 
Luis F, Gom;alves AP, Vasquez F, Silva JM, Tavares A, 
Amaral A, Ferreira L Gomes J 
Servi~o de Pneumologia Hospital Sousa Martins. Director 
de Scrvi~o Dr. Julio Gomes 
Introdu~ao:A tromboembolia pulmonar (TEP) e urn 
problema de saude f!Jafur, do qual se desconhecem as 
verdadeiras incidencia e prevalencia. 
0 diagnostico e dificil e 0 espectro de apresentar;ao cllnica 
muito variavel. 
A criar;ao de protocolos na abordagem diagn6stica c 
tcrapeutica podc rcvclar-sc uti!. 
Objectivo: Avalia~ao da rcpercussao de urn protocolo na 
abordagem diagn6stica e terapeutica de TEP no HSM em 
geral e no servir;o de pneumologia em particular. 
Material e metodos: Os autores procederam a analise 
retrospectiva dos processus cllnicos dos doentes internados 
no servir;o de pneumologia com o diagn6stico principal de 
tromboembolia pulmonar no periodo compreendido entre 
I de Janeiro de 1999 e 31 de Dezembro de 2001, avaliando 
epidemiologia, fact ores de risco, exames complement ares de 
diagn6stico, terapeutica e evolur;ao cllnica. 
Ap6s a elaborar;ao de urn protocolo, os autores repetern o 
estudo das rnesrnas variaveis nos 3 anos subsequentes a sua 
aplicar;ao. 
Resultados: Durante o perlodo considerado, o diagn6stico 
de TEP aurncntou 1,7, sobretudo a custa do sexo feminino. 
A media de idades verificada desceu 1.04 anos. Houve urn 
rnaior numero de factores de risco identificados, com par-
ticular destaque na identificar;ao de factures prirnarios de 
trombofilia. 
A insuficiencia venosa dos membros inferiores substituiu a 
cimrgia do foro ortopedico como principal factor de risco 
POR_TLJCU[Si\ 
They alert for the necessity to proceed to functional and 
genetic study from the hypercoagulability risk in patients 
with episodes ages lower SO years, in those who have re-
peated embolic episodes and in those with positive familiar 
history. They point out the importance of these studies and 
its interference in the duration of the treatment and in the 
adoption of prophylactic measures at individual and fami-
liar level. They also pay attention on the complexity of the 
approaching to the woman in fertile age. 




EHect of a protocol 
Luis F, Gon~alves AP, Vasquez F, Silva JM, Tavares A, 
Amaral A, Ferreira L, Gomes J 
Service of Pneumologia Hospital Sousa Martins. Director 
of Service Dr. Julio Gomes 
Introduction: The pulmonary Thromboembolism (TEP) is 
a major health problem , of which the incidence and preva-
lence are unknown. 
The diagnosis is difficult and the clinical presentation form 
is very changeable. 
The use of protocols in the diagnostic and therapeutic may 
be useful. 
Objectives: Evaluation of the use of a protocol in the diag-
nostic and therapeutic TEP in the H.S.M in general and in 
Pneurnologic department in particular. 
Material and methods: The authors had proceeded to the 
retrospective analysis from the clinical processes from pa-
tients ingressed in Pneumologic department with the main 
diagnosis of Pulmonary Thromboembolism in the period 
from 1/1/1999 to 31/12/ 2001. 
We evaluate, epidemiologic, risk factors, complementary 
examinations of diagnosis, therapeutical and clinical evolu-
tion. After the elaboration of a protocol, the authors re-
peated the study of the same variables, in the three following 
years 
Results: During that period, the TEP diagnosis increased 
1,7 times, predominantcly in the females. The average age 
lowered 1,04 years. We identify a higher number of risk 
factors, with particular relevance in the identification of 
primary factors of hypercoagulability. The venous failure 
of the lower limbs replaced the orthopaedic surgery proce-
dures as the main factor of secondary risk of hypercoa-
gulability (28,3%). 
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de trombofilia secundario (28,3%). 
A nivel de exames complementares, salienta-se aumento do 
numero de exames complement ares sem altera~oes significa-
tivas, nomeadamente: RX do torax (35.8%), gasometria ar-
terial (5.6 %); LDH (15%) 
0 doseamento de D-dlmeros manteve uma elevada 
sensibilidade (100%) 
0 uso de heparinas de baixo peso molecular como terapeutica 
anticoagulante aumentou de 36% para 89%. 
A dura<;ao media de Internamento diminuiu em 3.10 dias. 
Nao houve diferen<;a na mortalidade intra-hospitalar. 
Concluslio: Retiram-se algumas ela<;oes sobre a aplicabilidade 
do protocolo e sua influencia no diagnostico e tratamento 
de TEP na institui<;ao. 
Palavras-chave: Tromboembolia pulmonar, protocolo, 
factores de risco, trombofila primaria. 
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consulta 
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Introdu<;ao: A fibrose qulstica (FQ) permanece uma das 
causas mais comuns de morte por doen<;a genetica. 
Objectivo: Caracterizar a popula<;ao de doentes com FQ 
seguida na consulta de FQ. 
Material e metodos: Analise retrospectiva dos processos 
cllnicos de 19 doentes como diagnostico de FQ confirmado 
pela cllnica, teste do suor e estudo genetico, considerando 
ainda como variaveis de estudo a idade, sexo, IMC, 
proveniencia e idade de admissao na consulta, manifesta<;oes 
pulmonares e extra-pulmonares, n° de internamentos, 
coloniza<;ao da arvore bronquica e tratamento. 
Resultados: Dos 19 doentes, 12 do sexo feminino e com 
idades compreendidas entre os 16 e 43 anos, apenas 18% 
apresentavam IMC ~ 25. A idade media de admissao na 
consulta foi de 20,4 anos. 11 doentes eram provenientes do 
hospital pediatrico. Todos os doentes tinham altera<;oes 
radiol6gicas e encontravam-se colonizados. Existiu agrava-
mento funcional em 7 doentes. 79% dos doentes apresen-
tavam manifesta<;oes extra-pulmonares. Apenas 31,6% nao 
necessitaram de internamento por agudiza<;oes. U rna doente 
foi submetida a transplante bi-pulmonar e a 2 doentes foram 
instituidas VNI e oxigenoterapia. 
Palavras-chave: Fibrose qulstica, casulstica. 
Concerning the complementary examinations we underline 
the large number of them without significant alterations: 
thorax xray (35.8%), arterial blood gas (5,6 %); LDH (15%) 
. the D-Dimere dosing kept one higher sensitivity (100%) 
.The use of heparin of low molecular weight (LMWH) in-
creased from 36% to 89%. 
The average duration of ward stay diminished in 3, I 0 days. 
It was not seen any difference in hospital mortality. 
Conclusion- we concluded some indications concerning the 
applicability of the protocol and its influence in the diagno-
sis and treatment of TEP in the institution. 
Key-words: Pulmonary thromboembolism, protocol, risk 
factors, hypercoagulability. 
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Cystic fibrosis -casuist of a 
consultation 
Rodrigues BR, Gamboa FI, Magalhaes ER, Oliveira LC, 
BaganhaMF 
Introduction: Cystic fibrosis (CF) remains one of the most 
common genetic causes of death. 
Objectives: To characterize the population of patients with 
CF followed in CF consultation. 
Patients and methods: A retrospective analysis of 19 clini-
cal files from patients with a confirmed diagnosis of CF based 
on clinical presentation, sweat testing and genotyping, con-
sidering other study variables like age, sex, body mass index 
(BMI), admission age and origin of consultation request, 
pulmonary and extrapulmonary manifestations, hospitali-
zations, bronchial tree colonization and treatment. 
Results: From the 19 patients, 12 female and with ages be-
tween 16 and 43 years old, only 18% had BMI ~ 25. The 
median age at the time of admission in consultation was 
20,4 years. 11 patients came from Pediatric Hospital. All 
patients had radiographic changes and were colonized. There 
was functional deterioration in 7 patients. 79% of patients 
had extrapulmonary manifestations. Only 31,6% didn't need 
hospitalization because of acute exacerbations. One patient 
was submitted to lung transplantation and 2 patients needed 
noninvasive ventilation and oxygen therapy. 
Keys-words: Cystis fibrosis, casuist. 
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de trombofilia secundario (28,3%). 
A nivel de exames complementares, salienta-se aumento do 
numero de exames complementares scm altera~oes significa-
tivas, nomeadamente: RX do t6rax (35.8%), gasometria ar-
terial (5.6 %); LDH (15%) 
0 doseamento de D-dimeros manteve uma elevada 
sensibilidade (100%) 
0 uso de heparinas de baixo peso molecular como terapeutica 
anticoagulante aumentou de 36% para 89%. 
A dura~ao media de Internamento diminuiu em 3.10 dias. 
Nao houve diferens:a na mortalidade intra-hospitalar. 
Conclusao: Retiram-se algumas elac;oes sobre a aplicabilidade 
do protocolo e sua influencia no diagn6stico e tratamento 
de TEP na instituic;ao. 
Palavras-chave: Tromboembolia pulmonar, protocolo, 
factores de risco, trombofila primaria. 
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lntrodu~ao: A fibrose quistica (FQ) permanece uma das 
causas mais comuns de morte por doenc;a genetica. 
Objectivo: Caracterizar a populas:ao de doentes com FQ 
seguida na consulta de FQ. 
Material e metodos: Analise retrospectiva dos processus 
cllnicos de 19 doentes como diagn6stico de FQ confirmado 
pcla clinica, teste do suor e estudo genetico, considerando 
ainda como variaveis de estudo a idade, sexo, IMC, 
provenicncia e idade de admissao na consulta, manifestac;oes 
pulmonares e extra-pulmonares, n° de internamentos, 
colonizas:ao da arvore bronquica e tratamento. 
Resultados: Dos 19 doentes, 12 do sexo feminino e com 
idades compreendidas entre os 16 e 43 anos, apenas 18% 
apresentavam IMC ~ 25. A idade media de admissao na 
consulta foi de 20,4 anos. 11 doentes cram provenientes do 
hospital pediatrico. T odos os doentes tinham alterac;oes 
radiol6gicas e encontravam-se colonizados. Existiu agrava-
mento funcional em 7 doentes. 79% dos doentes apresen-
tavam manifestac;oes cxtra-pulmonares. Apenas 31,6% nao 
necessitaram de internamento por agudizar;oes. Uma doente 
foi submetida a transplante bi-pulmonar e a 2 doentes foram 
instituidas VNI e oxigenotcrapia. 
Palavras-chave: Fibrose quistica, casuistica. 
Concerning the complementary examinations we underline 
the large number of them without significant alterations: 
thorax xray (35.8%), arterial blood gas (5,6 %); LDH (15%) 
. the D-Dimere dosing kept one higher sensitivity (100%) 
.The use of heparin of low molecular weight (LMWH) in-
creased from 36% to 89%. 
The average duration of ward stay diminished in 3,10 days. 
It was not seen any difference in hospital mortality. 
Conclusion- we concluded some indications concerning the 
applicability of the protocol and its influence in the diagno-
sis and treatment of TEP in the institution. 
Key-words: Pulmonary thromboembolism, protocol, risk 
factors, hypercoagulability. 
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Cystic fibrosis -casuist of a 
consultation 
Rodrigues BR, Gamboa PI, Magalhaes ER, Oliveira LC, 
BaganhaMP 
Introduction: Cystic fibrosis (CF) remains one of the most 
common genetic causes of death. 
Objectives: To characterize the population of patit•nts with 
CF followed in CF consultation. 
Patients and methods: A retrospective analysis of 19 clini-
cal files from patients with a confirmed diagnosis of CF based 
on clinical presentation, sweat testing and genotyping, con-
sidering other study variables like age, sex, body mass index 
(BMI), admission age and origin of consultation request, 
pulmonary and extrapulmonary manifestations, hospitali-
zations, bronchial tree colonization and treatment. 
Results: From the 19 patients, 12 female and with ages be-
tween 16 and 43 years old, only 18% had BMI <!: 25. The 
median age at the time of admission in consultation was 
20,4 years. 11 patients came from Pediatric Hospital. All 
patients had radiographic changes and were colonized. There 
was functional deterioration in 7 patients. 79% of patients 
had extrapulmonary manifestations. Only 31,6% didn't need 
hospitalization because of acute exacerbations. One patient 
was submitted to lung transplantation and 2 patients needed 
noninvasive ventilation and oxygen therapy. 
Keys-words: Cystis fibrosis, casuist. 
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Hipertensao arterial pulmonar. 
Desafios na terapeut1ca - A 
propc)sito de um caso clinico 
Ferreira DS, Caiado A, Lima R, Oliveira A, Shiang T 
Servic;o de Pneumologia, Centro Hospitalar de Vila Nova 
de Gaia 
A hipertensao arterial pulmonar (HAP) e uma doen\a 
progrcssiva caracterizada por urn aumento da pressao arte-
rial pulmonar, declinio do debito cardlaco, aumento da 
resistencia vascular pulmonar c eventualmente falencia 
cardlaca e morte. Pode ser classificada em idiopatica (HAPi), 
familiar ou relacionada com doen,as subjacentes, nomeada-
mentc do foro auto-imune. Em termos funcionais e utilizada 
a Classifica1;;i.o Modificada da NYHA/OMS- classe I a IV. 
Na ultima decada assistiu-se a avan,os notaveis em termos 
terapeuticos com implica.,:oes importantes na sobrcvida e 
qualidade de vida destes doentes. 
Os au tares propoem-se apresentar urn casu clinico ilustrativo 
das dificuldades inerentes a_, op\oes terapeuticas - terapeutica 
inicial, ajuste de doses, terapeutica combinada e complica,i'>es. 
Trata-se de uma doente do sexo feminino de 38 anus, com 
hipertensao pulmonar idiopatica diagnosticada em 2001 
noutro Hospital, em classe III NYHA, iniciando nessa altura 
terapeutica convcncional. Foi referenciada ao nosso hospi-
tal em 2002, tendo iniciado em 2004 Ga em classe IV) 
treprostinil sc em doses crescentes, com melhoria inicial em 
termos clinicos e ecocardiograficos. A progressao da dose 
foi dificultada por processo inflamat6rio exuberantc no lo-
cal de administrac;ao do Lirmaco o que levou a associac;ao 
com Bosentan e, em ultima instancia, a suspensao do farmaco 
com substitui.,:ao por prostan6ides sob outra forma de 
administrac;ao (iloprost inalado). Actualmentc, ap6s 6 mescs 
com este esquema tcrapeutico, observa-se melhoria com redu-
<;ao para dasse funcional Ill, dos parametros ecocardiograficos 
e da prova da marcha dos 6min. 
A utiliza,ao combinada de farmacos com diferentes 
mecanismos de acc;ao, com vista a maximizar os efeitos 
clinicos, bern como a reduzir os efeitos secundarios 
decorrentes da utiliza,ao de maiores doses isoladas dos 
referidos farmacos e uma op~ao promissora no tratamento 
da HAP. 
E do rcconhecimento geral que, apesar de novas op~oes 
terapeuticas, uma cena propor,ao de doentes comec;a a 
detcriorar, apesar da melhoria clinica inicial. 
Estes doentcs necessitam de uma abordagem terapeutica 
agressiva. 




Pulmonary arterial hypertension. 
Therapeutic challenges - Case 
report 
Ferreira DS, Caiado A, Lima R, Oliveira A, Shiang T 
Pulmonary arterial hypertension (P AH) is a progressive dis-
ease characterized by an increase in pulmonary artery pres-
sure, decline in cardiac output, increase in pulmonary vas-
cular resistance, and eventually heart failure and death. It 
may be idiopathic (iP AH), familial or related to a number 
of underlying diseases, namely auto-immune diseases. It is 
functionally classified according to the Modified NYHA/ 
WH 0 classification - class I to IV. The past decade has seen 
remarkable improvements in therapy, with enormous im-
plications concerning survival rate and quality of life. 
The authors present a case which illustrates the dilemmas in 
therapeutical options - initial treatment, dose adjustments, 
combination therapy and complications. 
CaSt' report: 38 years old female, pulmonary arterial hyper-
tension diagnosed in 2001, NYHA functional class Ill, be-
ginning conventional therapy at that time. Referred to our 
Hospital in 2002, initiating subcutaneous Treprostinil in pro-
gressive doses in 2004 (by then in functional class IV) with 
initial clinical and echocardiographic improvement. 
Dose progression was impracticable due to exuberant in-
flammatory reaction on the administration site. Bosentan 
was then associated and T rcprostinil administration had to 
be interrupted and substituted by inhaled Iloprost. By now, 
6 months after the beginning of combination therapy, the 
patient shows improvement of echocardiographic parame-
ters, 6MWT and clinical status with functional class reduc-
tion to class III. 
Combination drug therapy with distinct mechanisms of ac-
tion, to maximize clinical effects and reduce side effects of 
higher single drug doses, is a promising optio'l in P AH. 
It's common knowledge that in spite of the advent of new 
drugs some patients begin to deteriorate after the initial im-
provement. These patients need an aggressive therapeutic 
approach. 
Key-words: Pulmonary arterial hypertension, combination 
therapy. 
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Sequestra pulmonar - Caso clinico 
Vieira J, Rego A, Vanzeller M 
Servi~o de Pneumologia do Centro Hospitalar de Vila Nova 
de Gaia 
0 sequestra pulmonar e uma malforma~ao na qual uma 
pon;ao de tecido pulmonar intra ou extra-lobar, de acordo 
com a sua rcla~ao com o pulmao, apresenta ramifica<;ao 
bronquica colateral e cujo suprimento sanguineo e feito por 
uma arteria sistt'mica an6mala. A forma intra-lobar representa 
cerca de 75% dos casos. Ha alguma controversia quanta a 
origem congenita do sequestra intra-lobar_ 0 diagn6stico e 
feito geralmente no inicio da vida adulta, na maio ria dos casos 
apresentando-se sob a forma de pneumonia. 
0 estudo desta patologia assenta fundamentalmente na 
caracteriza<;ao morfologica das altera<;oes parenquimatosas 
e identifica<;ao imagiologica da arteria sistemica anomala. A 
tomografia computorizada (TC) pode demonstrar fidedigna-
mente a origem e o curso dos vasos an6malos sistemicos, 
sendo as imagens axiais, em geral, suficientes para estabelecer 
o diagn6stico. 
Neste contexto, os autores apresentam urn caso clinico de 
uma mulher 19 anos, nao fumad~ra, com antecedentes de 
pneumonia lobo inferio direito aos 4 anos, que recorre ao 
Servi<;o de Urgencia par quadro clinico de tosse produtiva 
purulenta, febre e toracalgia pleuritica a direita. 
Analiticamente: leucocitose com neutrofHia, hipocalemia e 
eleva<;ao da proteina C react iva. Na telerradiografia do t6rax 
apresentava hipotransparencia heterogenea para cardiaca 
direita poupando a peri feria. Foi reavaliada ap6s 2 semanas de 
antibioterapia em pi rica, constatando-se melhoria clinica, no 
entanto com manuten<;ao da imagem radiologica descrita. A 
TC toracica mostrou sequestra pulmonar intralobar a direita. 
0 tratamento de escolha e cirurgico. A sua indica<;ao depende 
da clinica e das altera<;Oes parenquimatosas existentes. Neste 
caso, optou-se por manter vigillncia clinica e imagiologica. 
Palavras chave: sequestra pulmonar; intra-lobar; diagnostico. 
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Pneumonia intersticial associada a 
terapiutica com rapamicina - Caso 
clinico 
*T{ua M, *Mota L, **Reimao Pinto J 
*Hospital de Pulido Valente, SA, Lisboa, Portugal 
**Hospital Curry Cabral, Lisboa, Portugal 
A rapamicina e urn agente imunossupressor recente utili7.ado 
em doentes sujeitos a transplantc de 6rgaos solidos. Esta 
P105 
Pulmonary sequestration - Case 
report 
Vieira J, Rego A, Vanzeller M 
Pulmonary sequestration is a malformation, characterized 
by pulmonary tissue intra or extra-lobar, according to its 
relation with the lung, witch has collateral bronchial rami-
fication and abnormal systemic arterial nutrition. Intra-lo-
bar cases represent 75% of all cases. It is controversial whether 
the pulmonary sequestration is a congenital or acquired pa-
thology. Usually, the diagnosis is made in early aduhhood, 
in most cases after clinical and radiological evidence of pneu-
moma. 
The correct study includes morphological characterization 
of parenchymal changes and identification of the systemic 
abnormal artery. The CT scan can reliably identify the ab-
normal systemic vessels. 
The authors describe a clinical case of a 19 year-old patient, 
non smoker, with pneumonia of the right lower lobe in 
childhood. Admitted in the Emergency with clinical and 
radiological evidence of pneumonia of the right lower lobe. 
The initial Chest x-ray revealed a heterogeneous lesion adja-
cent to the right side of the cardiac figure. The re-evaluation 
after 2 weeks of empirical ami biotic therapy showed clini-
cal improvement. However, there was no radiological im-
provement. Thoracic CT scan showed right intra-lobar pul-
monary sequestration. 
The treatment of choice is surgical. This option depends on 
the clinical features and parenchymal changes. In this case it 
was decided to maintain a clinical and radiological follow-
up. 
Key-words: pulmonary sequestration; intra-lobar; diagno-
SIS. 
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Interstitial pneumonia associated 
with rapamycin therapy - Case 
report 
*Tata M, *Mota L, **Reimao Pinto J 
Rapamycin is a recent immunosuppressive agent used with 
increasing frequency in solid organ transplantation. However, 
it has been associated with rare problems of pulmonary to-
xicity, such as interstitial pneumonia. These cases improved 
after dose-reduction or discontinuation of the dmg. 
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